2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000037046

1. Entity Name
CMI RESOURCES, LLC

Principal Place of Business

1616 SOUTH 14TH ST.
LEESBURG, FL 34748

Mailing Address

1616 SOUTH 14TH ST.
LEESBURG, FL 34748

FILED

Apr 23,2008 8:00 am

ecretary of State

04-23-2008 90126 015 ***138.75

A R

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
p P 03052008 Chg-LLC CR2EQB3 (12/08)
City & State City & State 4. FEl Number Applied For
20-0259475 Not Applicable
i Zi Counts iti
Zip Country P ountry 5. Certificate of Status Desirad O $5.00 Additionat
Fee Required
8.-Nome and Address of Current Reglstered Agent— —— - - - —  ——7.-Name and Address of New Reglsterad Agent—— .
Name
JONES, GARY

1616 SOUTH 14TH ST.
LEESBURG, FL 34748

Street Address (P.O. Box Mumber is Not Acceptabla)

City

FL l éip Code

8. The above named entity submits this statement for 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

Signatre, ypad or penied name of registered agen: and title if apphcable

(NOTE: Regsterad Agent signature required when reinstating

DATE

FILE NOWII! FEE 1S'$138.75*
After May 1, 2008 Fee will be §538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 pelete TITLE O Change [ Addition
NAME BROWNE, GREGG F NAME
STREET ADDRESS | 1616 S 14TH ST STREET ADDRESS
CITY-$7-2P LEESBURG, FL 34748 CITY-51- 2P
TITLE VCF T Detete g [ cChange [ Adcition
NAME JONES, GARY L NAME
STREET ADDRESS | 1616 S 14TH ST STREET ADDRESS
CIFY-ST-2IP LEESBURG, FL 34748 CITY-$T-7IP
Tme | Re—— O Delete TIME O Change [ Adeition
NAME HORTON, FRED' JR - NAME
STREET ADORESS | 1616 S 14TH ST STREET ADDRESS
CITY-S1-29 LEESBURG, FL 34748 CITY-ST-2IP
TImE O petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e {7 petete TITLE O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O pelete TITLE (O change [ addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-21P CITY-$T-21P

11. |-hereby certify that the informaticn supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

limited liabifity wmpanwiwzr or trustee smpowered 10 execute this report as required by Chapter 608, Flerida Statutes.

o Pt by 1. Towees

SIGNATURE:

#is/o 8

$X2 34545

SIGNATURE AND TYPED CR PR

Mq MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Data Daytma Phons #




