2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # L02000001358

1. Entity Name

CBC REALTY GROUP, LLC

ecretary of State

04-21-2006 90016 031 ****55.00

Principal Place of Business Mailing Address

24850 BURNT PINE DRIVE 24850 BURNT PINE DRIVE
SUITE 4 SUITE 4
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e e ——— Lo s IRERIKANIRIRRERIAAN LN
4700 Tamiam TraglW | "Scume.
<5 ‘(‘Té = e o 01102006 Chg-LLC ~ CR2EOB3 (11/05)
ity & State ity & State 4. FE| Number Applied For
\Neples PL 90-0008845 Not Appicabio
1 - -
533} l l O fj'g Zp Country 5. Cerlificate of Status Desired a ffese.ggqsi?:dmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOX, JEANNE
24850 BURN PINE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4

BONITA SPRINGS, FL 34134

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatura, typed or prinled nama of ragisterad agant and titlas if applicahia INOTE: Ragsiered Agem signatura required when reinstaiing) DATE

Filing Feeo Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE PST 3 patete mLE [3change [ Addition
NAME PAUL, RONALD NAME
STREET ADDRESS | 27933 MICHIGAN STREET STREET ADDRESS
CITY-sT-2IP BONITA SPRINGS, FL. 34245 CHY-51-2P
TALE v O elete TME O change  [] Addition
RAME LEMINEUX, EUCLID ¥ e
STREET ADDRESS | 4817 B, GARY ROAD STREET ADDRESS
CIvY-57-2P BONITA SPRINGS, FL. 34134 CITY-5T-2P
WL MGR [ peete TITLE [ Change ] Addition
NAME FOX, JEANNE NAME
STREET ADDRESS | 893 GRAND RAPIDS BLVD. STREET ADDRESS
CITY-$7-2° NAPLES, FL 34120 CITY-ST-ZIP
TITLE [ peiete TINLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2F
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§1-2P EITY-51-2P
TaLE 7 petete TMLE O change 3 Addition
HAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P CITY-SF-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that 1 am a managing member or manager of the
+ _limited lability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

H-\1-06b 239-594-9977

SIGNATQ&EWM

.
.
TURE AND TYPED OR NAME OF

< Roroh.O Proc

OR AUTHORIZED REPRESENTATIVE

Dala Daylime Phone #




