2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000005780 Secretary of State
1. Entity Name _03_ e ke ok
C B ENTERPRISES, LLC 05-03-2004 90122 015 50.00
Principal Place of Buginess Mailing Address
7384 LOMBARDY STREET 7384 LOMBARDY STREET . T
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Q
2. Principal Place of Business 3. Mailing Address B, /++0v 4,134,956
Suite, Apt. #, etc. Suite, Apt. #, atc. 02022004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
02 —-Qé 73%5/57 Not Applicable
@ Country Zip Couniry 6. Certificato of Status Desired [ gese ggq::;‘:dm""a'
6. Namw and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBURG, DAVID L
7384 LOMBARDY STREET Street Address (P.O. Box Number is Not Accaptable)
BOYNTON BEACH, FL. 33437
City FL l Zip Code

8. The above named entity submits this statement far 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
re, typed or printed name of registered agent and title if applcable. {NOTE: Recpsterad Apent signature required when reinstating) DATE

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
o, 5 MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES
e Mer 3 Delete TME : [CJChange [ Addition
NAVE DAVID L= GIVSRVRG N
SRETADORESS | -7 BSH  LotdBARD, 5T STREET ADDRESS
omv-st-2e | Qo o ﬁm{- fL $3¥37) GITY-5¥-2P
TWLE [ pelete TME [T Change [T Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST- AP
THE ] Detete TILE [JChenge [ Addition
NAME a NAME o
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP ‘ CTY-ST-2P -
TME . - ] petete TME (I Change [ Addilion
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CETY-ST-7P-
TME [ Delete TE [ change [ Aadition
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-271P
TE [ Detete TIRLE Olchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. i hereby certify that the information supplied with this filing does nat quality for the exemption stased in Section 119.07(3)(i), Florida Statutes. 1 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 hamhzy company or the receiver or trystee em /@mcuﬂa this report as required by Chapter 608, Horida Statutes.

SIGNATU fru {30 *’67 7 ( fé/)ﬁ? 7351

mmmemmonmmzwm mHEPREEDﬂ’ATN'E Daytirna Phone #




