<t

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

: FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # L03000034575

1. Entity Name

CBC951, LLC

05-10-2004 90012 007 ****50.00

Principal Piace of Business

3215 WEST SENECA AVE.
CANASTOTA, NY 13032

Malling Address

P.0. 387
(/0 JOHN BAILEY
CANASTOTA, NY 13032

24069944

2. Principal Place of Business 3. Mailing Address

AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

HESCO, CARRIE R
21 OLD KINGS ROAD, N B110
PALM COAST, FL 32137

04052004 Chg-LLC CR2EQ83 (10/03) -
City & State City & State 4, FE| Number Applied For
20-0217666 Not Applicable
- Zin — —|Peunty AR Counity -5. Ceriificate of Stalus Dasired- [ $5.00 Acdiional
Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Sagnalure, yped or printed name of regrstered agent and title i applicaple.

(NOTE: Registered Agent signature required wnen reinsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Florlda D értment of Sta (:3

limited liability company or § stee empowe

!

SIGNATURE:

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ velete TITLE [ Change [ Addition
NAME BAILEY, JOHN W NAME '

STREETADDRESS | P.O. BOX 387 STREET ADDRESS

CITY-ST-2IF CANASTOTA, NY 13032 CITY-57-21P

TITLE O Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP . CITY-ST-2P

TINE O Detete e ] Change ) Acdition
NAME | NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2F

e O pelete TTE O chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CiTY-51-2P

TILE M Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [T Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

1,

| 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 cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
axecule this report as required by Chapter 608, Florida Statutes.

(X590

L;‘/?-‘}/of 31 1-477 2252

—

SIGNATURE AND WNTED NAME OF SIGNING MANAGING MEMBER, meH OR AUTHCRIZED REPRESENTATIVE /

Date Daytime Phane #




