-t

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

DOCUMENT # LO1000013849

1. Ennly Namne

C M B P DEVELOPMENT, L.L.C.

Prncia Pase of Busnass
20 N DIVISION AVE

Malling Aduress
20 N DIVISION AVE

FILED
Jan 2§, 2008 08:00 AM

Secretary of State

T T Hll“lu m ||m Ulu I|m IIW ||m ||||| lllll H"H"” |‘| m“““ ’"l ‘
2. Principa’ Place ol Busingss - No 2.0 Box # 3. Mailing Address

Suile, Api. #. ele, Sutte, Apt. #, et 1st MOORE CRPE083 (10/07) i

|
Cily & Slawe Cily & Staie 4. FEI Numger Applied For 1
59-3742609 Nat Applicatle
i ! - . (H
e Country e Courary 5. Cerlificate of Status Desired [ ?@5&'22]3?5;'0”3‘
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agant
Nama

MULVANEY, BRIAN M
20 N DiVISION AVE

Streel Aadress (P.O. Box Number is Not Accepiabie)

ORLANDO FL 32801

Z'p Code

City FL

B. The above narmed entily submits this statemant for 1ne purpose oF changing its registsted office or regisiered agent, or both. i the State of Flonda. | am familiar with, and accept
the obugations of registered ageol.

SIGNATURE

Faghoabinde WO 3 27 YLd AQm@ of 1 810 rad SGIrEaNa e Perp. INDTE ﬁ"_;n"wm-: o2t S Al S0 0 when BOn@EEtn 1Y DATE

. FILEINOW!! FEE IS $138.75
Af_ter May 1 2008 Fee WlII Be 5538 75! :
i Make Check Payable to Flonda Departmem of State

‘ [
4, MANAGING MEMBEPB.’MANA("ERS 10, ADDITIONS ! CHANGES !
TRE MGRM O Detote Tt [JChange ] Addien
HEME MULVANEY, KENNETH A KAME
SIREETADORESS |20 N DIVISION AVE STREET 2BGRESS \
cirv-sT-2ie [ORLANDO FL 32801 TI-ST-20 }
niL MGRM O3 atato Tiik Lanonn?aps 00 Crange [ agaiien |
HALE MULVANEY, BRIAN M RAYE M S2908-00089-0168 123,75
STREET ADDRESS 120 N DIVISION AVE STREFT ZLLRFSS
CirY-$1-2F  |ORLANDO FL 32801 CiY-5i-2P
nne [ pelere litie [ change [ Addition
NAME 1AME .
STREET ADDALSS STREL AL DRSS
OITY-$T-71P CIFY 5i-2P
TiILE O pelete TTLE [J Charge [ Addition
HAML HAME
SIRLET ADDRESS SIRELT HDORESS [
Cry-§1- 2 Cliv-55-2p
THLE [ patete TITLE Ol Change  [] Addition
HAME : NAYE
STACLT ADDH 58 STHEET SLORESS
GITY-5T- 2P ChY- 5. 5P
TiTIE 1 Betmie TiTiE [ Change [ Additien
HAME NAWE
STAEET 2NDAESS STREET ALDRESS
CITY-§7-2IP CIY-§7- b

11. | hersby certily that the igrmation supplied wits this filing does not quality for the sxenmptions contained in Section 119, Florida Statutes. | &rther certily that e information
ingicatad on this reacrt s Mys ano,aceurale and that my signature shall have the same legal eftect as it made under t)df"l that | ain a inanaging memtar or inanager of ihe
limiled tiability compyny or e recdNvir or rusleggmpowersd to execule this renorn

SIGNATURE:

a8 quulred Ly Chapter 808, Flurida Stalutes.

5278 DR TBUL-323%6

SIGNATURE ANBIVPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caty

Caylita P g i



