2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000017749

1. Entity Name

CHERRY BAY INVESTMENT GROUP, LLC

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90098 011 ****50.00

Principal Place of Business Mailing Address

AGNW-FETFH-AVENDE
SHFE-H8 . SEHFEHE~
us us
3. Mailing Addr

2. Princésal Place of Business

HS9>

it Breere O

1592 St Beeze P

T

I

Suite, Apt. #, etc

Suite, Apt. #, etc.

MOORE

i

CR2E083 (11/03)

We ltirodon, FL

. FEI Number

Appiied For

- dp BB

Mot Applicable

Zip Country le

33 U&Lof% USA 5%(0’91

Wellivodon, FL

Country

USA

] $5 00 Additionat

3 ficate of Status Desired
5. Certifica t‘ us Dest Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

[P

KOSBERG, HARVEY
499 NW-FOTH-AVENUE.
SUIFEHE
PLANTATION-EL 33317

B e ]

~Name,. .

o == I ] B,

?t?eei Ad&e,?)(P 8] iox Nuwr{s‘%t Acce|

{abie

27, Place,

“1oelfington

FL | 580

8. The above named entity subgi
the cbligations of register

thig statement for the purpose of changing ils registered office or registered @m, or both, in the State of Florida. 1 am familiar with, and accept

2136y

SIGNATURE
hame of registered affert and tile # applicable. DATE
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS { CHANGES
e MGR 1 Defete TMLE (X change [ Addition
NAME KOSBERG, HARVEY NAME E)r P
STREET ADDRESS | 7O0Q-h-FHEOURT STREET ADDRESS ’ I5C?3 LL/“ } eﬁZQ. \
Rl e avsze | (L5 lnadon | FL_ 334+
e O Delete TiiE 0 O] Chenge L] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE [ Deigte TITLE []Change [ Addiiion
NAME - Ealaiat — = e e st = <~ R NAME ¢ e - - = > T e N - - - :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Deleie TLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ change [ Additien
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11. | 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 repart is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive)

SIGNATURE:

ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Hacoey, A

33 Joti(Be) Wa- By

Dats

Dayime Phone #

SIGNATURE AND W‘E OW"TED NAME OF SIGNJHG MANAGING MEMBER, MANAGER, OR Aumomzfu REPRESENTATIVE

7




