FILED

2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000037046 01-24-2007 90049 034 ****50.00
1. Entity Name
CMI RESQURCES, LLC
Principal Place of Business Mailing Address b u U U D q 1 (
1616 SOUTH 14TH ST. 1616 SOUTH 14TH ST.
LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt. #, etc. Suite, Apt. #, eic,
uile, Apf e, Ap 01092007  Chg-LLC CRZE083 (12/086)
City & State City & State 4. FEI Number Applied For
20-0259475 Not Applicable
- C 7 o
ap ountry P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Reguired
6. Nameo and Addresa of Current Registered Agent 7. Name and Address of New Registered Agont
Name
JONES, GARY :
1616 SOUTH 14TH ST. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.- the obligations of registered agent.
SIGNATURE :
Signature, typed or printed nama o segistered agent and titk if apphcable, {NOTE: Ragistered Agent signaturd fequired whan reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
. 9. . MANAGING MEMBEAS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O oelete TILE O Change [ Addition
NAME BROWNE, GREGG F NAME
STREET ADDRESS | 1616 S 14TH ST STREET ADDRESS
CiTY-ST-2P LEESBURG, FL 34748 CiTY-ST-2P
TITLE VCF O Detete TIILE O Crange [ Additien
NAME JONES, GARY L NAME
STREET ADDRESS | 1616 S 14TH ST STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 Ciry-sT1-21P
TIMLE 7 Delete THLE P [ change X Addition
aME v HoRTor, FRED V8.
STREET ADORESS smeet woress | /ol & S Jpth STREET
CITY-ST- 2P orv-st-e | LEASEue &, Ft 3¢7¥8
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-ST-2IP
TITLE O Detete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE [ delete mEe Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hareby certify that the information supgphied with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report is true and accurate and thal my signature shat! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regceiver or trustae empowerad 1o execute 1his report as required by Chapter 608, Florida Statutes.
S
SIGNATURE: ANupe. oty . TossT ViS/o7 3823684512
SIGNATURE AND TYPED Of PNWB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ja Daytie Frens #




