2007 LIMITED LIABILITY COMPANY

-,

./~ ANNUAL REPORT (AR)

DOCUMENT # L0O1000013849

1. Enuly Namc
C M B P DEVELOPMENT, L.L.C.

Prircipal Place of Busincss

20 N DIVISION AVE
ORLANDO FL 32801

Maiing Addross

20 N DIVISION AVE
ORLANDQ FL. 32801

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl. #. olc

FILED
Jan 24, 2007 08:00 AMl
Secretary of State

IRt

1st MOORE CR2E083 (10/06}
Cily & Slale City & Stale 4. FE!Number Applied For ‘
59-3742609 Not Applicable \
Zip Counlry Zip Counlry " $5.00 Addrional
5. Ccrlilicale of Slalus Dosired [} Feé Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
MULVANEY, BRIAN M . ‘
Street Address (P.0Q. Box Number is Nol Acceplanbte )
20 N DIVISION AVE ¢ '
ORLANDO FL 32801
City FL Zip Codo
8. The above named enlity submils this slatement for the purposo of changing its registored oflice of registered agen, or both, in the Slate of Florida. | am famuliar wilh, and accept \
Llhe obligations of regislored agont. ‘
I
SIGNATURE
Sgnalute, typed or prnled name ol regrstared agent and wile 4 apnhcabie {NDTR- Ragrstarod Agent Suanalure rertod wheh rainsialng DATL ‘
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
i MGRM [ Deiele T [C cnange [ Addilion
NAM: MULVANEY, KENNETH A NAMI 1D0ON0E015E8 -
SIELT ADIRESS | 20 N DIVISION AVE SINTTADDIE S 01/2k: ANT-30055- DD 50.00
ClY-S[-21P ORLANDO FL 32801 CIY-81-/10
nne MGRM [ buete i Clcmange [ Addition
NAML MULVANEY, BRIAN M NAMI
SIREET ADDRFSS | 20 N DIVISION AVE SIRCTANDRESS
Cily-si-2Ip ORLANDO FL 32801 CHy-si-/Ip
Tt 7 Delaie i [C] change [ Addilion
NAME NAME
SIRCET ADDHESS STREETADDRESS
CiiY - 37 IF GiTy-87- 7P
TILE [ peleln nni ] Clange [ Addition
NAME NAME
SHALLTADDHI S5 STREETADDRESS
Cly 81 71p CITY-ST- 1P
mir O3 pelele e M ehange [ Addrtion
NAM! NAMI
SIRITT ANDRI 88 STREFT ADDRESS
CHY-SI-2p ClHY-5t-41°
1Mt O poele 1 ] Change ] Addition
NAML NAME
SIREET ADDRLSS SIREE T ADDRESS
CITy-S1-7p CITY-8T-411
11. | heraby corlify that tho infermation supplied with this filing doos nol qualily for tho exemptions contained in Section 118, Florida Slatutes. | further certify thas the information
indicaled on Yus reort is irue Apd accurate and thaly signature shall havo tho same logal effect as il made under oath; that | am a managing member or manager ol the
Iimiled liability xomphpy or thof redeivey ol rusiefempPpwercfNg exccule this report as required by Chanler 608, Florida Stalutes,
¥, '\\‘..,\ 3
SIGNATUR ~"-*-~--—-‘—=~~ L S 2% S OF $OT- B~ 3226
SIGNATURE AND TYPED OR PRINTED N-A* OF‘MING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimy Phong #




