2005 LIMITED LIABILITY COMPANY FILED

-‘«' ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DYCUMENT # L03000000552 ecretary of State

- Entty Rame 04-12-2005 90011 007 ****55 00
CMN HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

3672 SE FORECASTLE CT 3672 SE FORECASTLE CT

IV MEIRU R
2. Principal Place of Business 3. Mailing Address

203 SH&LImue sT. o . pDedner a4t g

Suite, Apt. #, elc, Suite, Apt. #, efc. 1st MOCRE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
RanamnCmy, 1 Pacan apa Ca g F— 65-1178760 Not Applicable
';'?z_ 412 COU%ryq v ?ifpp 21 Country v 5. Ceriificate of Status Desired [ ?ese ggql‘:f:é‘“’“a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSo'/'\é%TEAi:ggégkg'sthg (;T o - - l Street Address (P.O. Bex N;Vmber is NotA;ceptable) —
STUART FL 34997
City F L Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __cx. -
Sqnalute, typad of prnled nama of

when reinstating} DATE

]
9. MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
TIRLE MGR [ cetete HILE [ change  [J Addition
NAME NOVOTA, CHARLES M NAME
STREET ADDRESS | 3672 SE FORECASTLE CT STREET ADDRESS
ory-si-nP - [STUART FL 34997 CITY-ST-21P
TILE O pelete TIME. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-71P
TLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDAESS [ . STREETADDRESS | — - i - -
cIry-st-ap CHY-5T-2P
TIILE O celete TITLE [ change £ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-SI-zip CITY-ST-7tP
TILE O Delete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-S1-ZIP CITy-S1-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-57- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' CARR AT M1 ANOT 4.79-p5 T72781-7227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Dayiimae Phone #




