2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # L01000013849 Feb 01, 2006 08:00 AN
1 Eny tome Secretary of State
C M B P DEVELOPMENT, L.L.C.
Principal Place of Business Maﬁ‘fing Address ) N
20 N DIVISION AVE 20 N DIVISION AVE
e S L
2. Principal Plate ol Business . 3. Mailing Address '

Suite. Apt #. eic. Suile, Apt #, atc.” ) tst MOORE CR2EQB3 {10/05)

City & State i Ciy & Stae 4. FE! Number T TAppiied For

58-3742609 Not Applinat
gip Country Zip Covntry 5, Certificate of Siatus Desired G $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agenlt ‘ ] ?_ Name and Address o;f New Registered Agent '

Namie

MULVANEY, BRIAN M
20 N DIVISION AVE
ORLANDO FL 32801 —

Strest Address {P.O. Box Number is Not Accepiable)

City ] FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2d accee
the obligations of registered agent. )

SIGNATURE : —.
Signature, typed o prinkes name of regisiaren agent end Htle 3! apphc.al:ﬂn: {NOTE Regﬂsfered Agenl gigrakre reqwedwl en E'lslulzng] : DATE
FILE NOW‘!' FEE IS $59 D )
Max;e Gheck Payable to Fiotida Departmenf oF State f‘ il 'fﬂﬂ!}f-'%i 1 "% i
) MANAGING MEMBERSIMANAGEHS N ' ADDITIONS CHANGES ,
HE MGRM T3 Delee THLE O Ghange 3250
NAME MULVANEY, KENNETH A HAME
STREET ADDRESS |20 N DIVISION AVE STAFET ADDRESS
CT-50-2 [ORLANDO FL 32801 DITe-57-21p
e MGRM O pssee e o O Change [ Asts
NAME MULVANEY, BRIAN M NANE
STREET ADDRESS |20 N DIVISION AVE STREET ADDRESS
OTY-5T-2P [ORLANDO FL 32801 G- §T-2P
me L . ' Ol § e , Ol Ownge  C3Adds
HAME NAME
STREET ADERESS STREFT ADDRESS
CITY-ST-2P CiTY-§T- 7P
THE T O oeet g Dl Change [ A
HAME HRNE
STREET ADDRESS STRIFT ADORESS
CiTy-SF- 7P CiTY-5T-2F
e 3 Deleie TinE Clcam  Tla
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CHY- 5T 2
T ' - ] Delete R} ms Ol Change [ A
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-2P CTY-5T-2P

11, 1 hetsby certify that the Infarmaton supplied with this fling does not qualify for the exerrptions contamed T Section’ 118, Florida Statutes. | further certify that the informatior
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if rdade under oalh, thal 1 am a managing member or manager of i«
wmited fiakdity company,or the regeiver or trustee empowered 10 exacule this report as reguired by Chaptet 608, Florida Statules,

SIGNATURE: Y oM 22 Jma Db Gop-Byl-33

BIGNATURE AND TYPED OR FRINTED KARE DF SIGNING MARAGING MEKEEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayutna Proneg #

— P



