2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000011362 Mar 20, 2008 08:00 A.
1. Enuly Name S -
ecretary of State
C&B, LLC. . ry
Princigzal Piace of Buginass Mailing Address
14160 S.W. 14TH STREET 14160 S.W. 14TH STREET
2. Principat Place of Busingss - No P.O, Box # 3. Mailirg Address
Suite, Apt. #. etr. Sure. Apt #, etc. 1at MOORE CRZEO83 {10/07)
City & Slate City & State 4. FEI Number Applied For
65-1057070 Not Appicania
Zip Country Zip Country 5. Cortifcate of Status Desred O g{i}.ggﬁ?;élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSOO%ASSUG‘I{%};,\ASAD PENTHOUSE 8 Street Address (P.0. Bax Number is Not Accemante)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or peth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sagoabae, Ivpeoh o groted name of reg srered agenl 972 He 1 app 2aok (NOTE ﬂﬂ-_;nflururt awanl sy hee reguresl when ronsatiogs DATE
Make Check Payable to Florlda Depariment of State”
RO R T e I P I RR g, D
9. MANAGING MEMBEF&&;MANAGEF#E; 10. ADDITIONS / CHANGES
I MGR O Deiste F HOnanasd T [ Changa D Addiign
HANE RODRIGUEZ, FERNANDC NAME A7 A08-30001-011 139,75
STREETADDRESS (14160 S.W. 14TH STREET STRFET ADDRESS
CIry-57-2IP MIAMI FL 33184 CITY-5T-ZP
HTLE MGR O Detete ILE O Changs [ Additon
MAME RODRIGUEZ, ALINA M NAME
STACET ADDPESS (14180 S.W. 14TH STREET STRFET AGDRFSS
CITY-5T-2IP MIAMI FL 33184 CITY-57-2iP
I3 O pejete TiiLE [Ockange [ Addition
NAME HAME .
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-57-2iF
TILE O Detete TITLE [ change [ Addiiion
NAME NAME
STALET ADDRLSS SIKEET ADDRESS
CITY-51-71P CITy-§1-2
HILE M pejete TITLE [Ochange [ Agdition
HAME NAME
STRIET ADDRLSS STRECT RLDFESS
CITY -1 211 CITy- 8T-2IP
TME 1 Detete 1ME 3 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-st-2p

11. | hereby cerlify thal the infurmation supphied win this filing doas net qualily for the sxefmptions contained in Section 119, Flerida Satutes. | turlher certily that the information
indicated on ihis report is frug and accurate and that my signalure shall have the same lagal eftect as it made vnder oaty: thal | am a managing mernber or manager of the
limited liability company or the receiver or irusies empowerad fo execute this report as required by Chaptes 608, Flarida Statutes.

S!GNATURE

SIGNATURE AND

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ED OR PRINTED NAME OF SIGNING Qaylra Povone #



