‘ FILED
2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000040043 07-09-2004 90091 039 ****50.00
1. Entity Name
CBF INVESTMENTS, L.L.C.
Princiﬁal Place of Business Mailing Address T v -'_v,v U v
(/0 ICARD, MERRILL, ET AL C/0 ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUTFE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
e s AT IR TR WA

Suite, Apt. #, slc. Suite, Apt. #, etc. . 07062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number X {Apptied Far

Applied For Not Applicable
Zip Country Zip . ‘Country 5. Cenificate of Status Desired O ?g'ggx‘:?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. Nama
CHAPNICK, BRUCE P ESQ- T . : —
C/O K:ARD. MERRILL, €T AL Street Address (P.O. Box Number is Not Accaptableh T
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of régisieran agent and tile if applicable {NOTE: Repisierad Agani signature requirad when reinstaling)

Filing Fee Is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS: 14, ADDlTIONSJCHANGES

TLE [0 Deete T Managing Member [ change XX Addion
NAME NAME Charles J. Bartlett
STREET ADDRESS STREFTADDRESS | 5()33 Mg
. ) in Street SuJ.te 600
CITY-5T-2P crrv-§1-2p Sarasota, FL 34 5
Tme O Delete TITLE R [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP Ciry-§7-2ip
TILE O celete TITLE {1 Change [} Addition
NAME NAME
STREEF ADDRESS.} — - - TTomemmes e STRESTADGRESS. (T ol . e
CTY-ST-79 - GITY-§7-2P ’ -
TMLE - O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-zP L fr CITY-S1-2P
TIME - [T oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE Y Delete TMLE : [ change.  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IF CITY-ST-2IP

. I'hereby ¢ertily 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 report is true and accurate and.that my signature shatl have the same legal effect as if made under oath;.that | am a managing member or manager of the
limited liability company or the recejues, or trustee empowered to executs this report as required by Chapter 608..Florida Statutes.

SIGNATURE: 7/7/0%  (941) 366-8100

SIGHATURE ANC TYPED QR PRINTED NAME OF SKINING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CHARLES J. BARITETT , Managing Member



