' -2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L03000000552

1. Entity Name

CMN HOLDINGS, L.L.C.

02-27-2006 90431 034

Principal Place of Business

203 SHALIMAR ST.
PANAMA CITY BEACH FL 32413

Mailing Address

P.O. DRAWER 9418
PANAMA CITY FL 32417

TUVRATTE

2. Principal Place of Business

BED  Sunpial, Court

3. Mailing Address .,

SAme

Suite, Apt. #, etc.

Suite, Apt. #, elc.

™MVULALNT

Feb 27, 2006 8:00 am
Secretary of State

*HHXS5.00

il

1st MOORE CR2E083 (10/05}

y & State . Cily & Siate 4. FE{ Number Applied For
anasme Oty Pl H 65-1178760 ool Appiicatle
Zip Country ’ Zip Country - . $5.00 Additional

33 4 l ‘b u 8 h 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVOTA, CHARLES M
3672 SE FORECASTLE CT
STUART FL 34997

Sireet Address (P.O. Box Numbe! is Not Acceptable)

City

FL

Zip Cade

8. The ahove namad enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typad o prmted name ol remrreien agen! und Wie i apphoubls, (NOTE' Regisinrsd Agent signallre requien when rensialing} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O petete TITLE mecie M Change [ Addtion
NAME NOVOTA, CHARLES M NAME NoooTh ChikelesM -
STREET ADDRESS {3672 SE FORECASTLE CT STREETADDRESS | 4414 | ‘e Jies Lane
CITY-S1-21P STUART FL 34997 CITY-81-2IP %‘l’uﬁﬁk ©\ ayss )
TmE O eters TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orste | CITY-ST-2P
JIME . I Delete TITLE [ Change  [] Addilion
NAME - T - TNamE - - e T
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-7IP
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O petete TITLE (T} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2/p CITY-ST-ZIP

11, 1 hereby certify that the information supplied with ihis filing does not guality for the exemptions comainad in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report is frue and accurate and thal 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 trust

SIGNATURE:

empowered

execute this report as required by Chapier 608, Florida Statutes.

2-14-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayume Prona 8




