2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | . FILED

DOCUMENT # L00000011362 Mar 28, 2007 08:00 AN
1. Enliy Nam
iy Neme Secretary of State
C&B, L.L.C.
Principal Place of Business Mafing Addrass
14150 8. W, 14TH STREET 141680 S.W. 14TH STREET
o - ”‘WMHMMMMM "m Mll ul" um lmm{ m im
2. Principai Piace of Busii;ess - do PTO. Box # 3. Mailing Address =
Suile, Apt. #, elo. - Suite, Apt, #, alc. 15t MOORE CR2EC83 {10/08)
Tity & o ' = City & Siate ~ [ 4. FEi Number T TAppiiod For
_ _ . 65-1057070 Not Applicabie
Zp J Courtry Zp Counvy 5. Cericate of Status Dosired [ 95-00 Addtional
o ) Faa Required
5. Name and Address of Curreni Registeraa Agent 7. Name and Addrass of New Registered Agent _
Name
BOHATCH, JOHN S y - =
Street Add P.O. Box Numb Mot Acceptabl
2600 DOUGLAS ROAD, PENTHOUSE 8 et Address (.0. Bax Number & Nat Acceptablo)
CORAL GABLES FL 33134
City FL LZ@ Code
8. The above named entity submits ﬁu-su sie_asement for the purpose of changing is registered office of registered agent, of botht in the State of Fiorida, | am familiar with, and accept
the ohligations of registored agent,
SIGMATURE _ . . . . R . )
Sigraiety, Wpec Ot M0 NHTE ?I spgisiered :agam ana e i apphsabie. ) {NCAT, Regsiered Agant sigoadurg raquired whan renstalng; DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
B T WMANAGING MEMBERS/MANAGERS 10, . - ADDITIONG/ CHANGES —
HIHLE MGR 1 Daiate HIEE Tl ohange 3 Addition
Ak AODRIGUEZ, FERNANDO A L RNNONGS1423
SIRCEE ADDRE SIRELT ADDHESS LA S R -
IEET ACOEESS | 14160 SIW. 14TH STREET e Ve AT -R004 1025 5008
ofTy-ST- 3P MiAMI FlL 33184 o Gty 8321 T
WL MGR £ Detete HREE Clchange T3 Addition
MARE ROPRIGUEZ, ALINA M HAME
STREEI ADDRESS | 14180 S.W. 14TH STREET STRELT ADORESS
GiTY-S1- 2IP MiIAMI FL 33184 ) GiTy s J1P ) o
HFEL _ _ Elpeiee ul 330 e [ithange [ addiion |
wee - |0 T 7 ST Y e
SIRECT ADDRESS s STRLET ADDRESS
City- 81 27 . ) 7 iy s1 P .
(H £ Betete BILE Tl Change  E3 Addition
NAME HAME
STREEY ADDRLSS SIREET ADDRESS
eTy-31 2P oY Si P )
HIE ] Detete HILE [ change T[] Adeition
NAME NAME
SIREE T ADDRESS SIRLET ADDRCSS
CHY-S1- 1P B . ] CHY-SI-2P ) o
s [ pefete b [ ochange [ Addition
NAME HAME
STRLET ADDRESS SIRECI ADDRLSS
CHY-51- 1P oimy-gl
11. { heteby cerlify that the information suppliad with this fling does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further Certily that the information
indicatéd on this repoft is wue and acturale and that my signature shall have e same fogat effoct as i made undet seliy thal | am a managing membor or manager of he
imited fability company or the recelvor or rustee empowered 1o execuls this report as required by Chapler 608, Florida Statules.
SIGNATURE:
SIGHATUR Lrpprre Phyone lr




