2004 LIMITED LIABILITY COMPANY FILED
. . ,ANNUAL REPORT (AR)

DOCUMENT # L02000025965 Feb 20, 2004 08:00AM
1. Entity Narme Secretary of State
CBC GOLF L.L.C.
Principal Place of Business — Mallmg Ac;dress N
95 FOREST AVENUE . " g% FOREST AVENUE
LOCUST VALLEY NY 11560 LOCUST VALLEY NY 11560
i IR MU
Sude, Apt. £, sto. - - Sunte, Apt #, eic. = B MOORE CRZEOB3 (11/03)
Gy & State T Tty & Stale 4. FE! Number Applied For |
o A 54-2080271 Hot Applicable
e Gounty Zip Gountry 5. Certficate of Status Desired gesa'gg‘ lﬁ?:ditionai
6. Name and Address of Current Registered Agent . - 7. Name and Address of Hew Registered Agent
Narne
‘élz‘gsy 3 %R%%%(‘;RI:TE BLVD., SUITE 135 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431 ) ) =
ity ' FL | Zrcade

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . . _ A - S e

Signature. typed of prinied name of 1eniatertd agert Bno Wk ¥ apphcanle. [NOTE. Ragistercd Agent S:gnalure required Whan raugtating) CATE

' FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004
8. MANAGING MEMBERS, MANAGERS - Po. ' i ADDITIONS /CHANGES .
T MGR 3 pelete TITE Qcnange [ Addition
NAME CASTRO, BERNADETTE HAME UD000058521 .
STREET ADORESS |95 FOREST AVENUE STREET ADDRESS ﬂl?f El:i{’ 84"8{5134 1—383 55 “ GD
CiTy-ST-218 LOCUST VALLEY NY 11560 GiTY-ST-2f
THLE [ telete e O Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CAY-G- 79 i oipy- 51117
TiLE T Delete { o [ Changs [} Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-2P i CIFY-ST-2
TME 7 Dalete TIE [Ochange T Additer
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1.71p o ] . CITy-ST-2F - -
TIFE 3 Deiete ' TIHE {J Change [ Addilion
NAME NAME
STRELT ADORESS STREET ADBRESS
{Iry - St-2IP Y -ST. 24P
HLE 7 Delete THLE [ change ] Addition
MANME NAME
STREET ADDRESS STRELT ADDACSS
CIY-57-2P ) omvsrae

11. | hereby ceartily that the information supplied with t?us filing alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this raport is true and pocwrate It have the same legal effect as it made under gatty, that § am a managing member or managsr of the
imited liability company ar the r’e'c ivar or t(just e em ferdd to eyfoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Z&ﬁﬂa‘/ﬁ VA o)njy  516-656-3 00

SIGNATURE AND TYRED OR REWER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytrne Phoree 4




