FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT, - ecretary of State

_ _ o4 o 24 e
DOCUMENT ¥ L03000040043 03-25-2005 90134 022 50.00
1. Entity Name
CBF INVESTMENTS, L.L.C.
Principal Piace of Bugingss Mailing Address A L T
C/0iCARD, MERRILL, ET AL C/0 ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
= SR N OO
Suio. Apt. #. etc. Sule. Apt 1. etc. 01272005  Chg-LLC CRZE083 (10/03)
City & State City & Siate 4. FEI Number Applied For
APPUERFER51-0522518 Not Applicanle
Zip Country Zip Counxry s. Cortificato of Staws Dasied [ stg 221:13;““‘“
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Na .
""" ~CHAPNICK; BRUCE P ESQ: . ————|-Sharles.J .—Bartlett,-Esquire.. = - - - — —-
C/0 ICARD, MERRILL, ET AL Street Addiass (P.O. Box Number is Nol Acceplabla)
2033 MAIN STREET, SUITE 600 | c/o Tcard Merrill
SARASOTA, FL 34237 2033 Main Street, Suite 600
City Zip Coda
Garasota FL | 35537
8. The above named entity submi statement for the purpose of changing its repistered office or registered agent. or both, in the State of Florida. | gm tamiliar with, and accept
the obliganans of register gert
SIGNATURE waﬂ‘ Charles J.Bartlett, Esg. 3/23/05
[T e oy P — lmwm"wﬂ:#’-. INDTE: Regmiscan Apenl sgnetury requared when 1enEDRg | OAVE
Filing Foe Is $50.00 g "Make check payable to .
Duwe by May 1, 2003 . Florkia Depanmon! of Statp
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES.
TLE MGRM 1 oelers TIME O change [ Aadion
AME BARTLETT, CHARLES J RAME :
SHREFs A0CRESS | 2033 MAIN STREET, SUITE 600 STREET ADDMESS
civ-s-7P | SARASQOTA, FL 34237 o5 2p )
e 0O peiew me MCRM O Crange {7 Addtion
e e Robert E. Messick,
SIRLLY ADO%SS SMITAONSS | 2033 Main Street, Suite 600
oS- Gvst®__ | Sarasota, FL. 34237
TLE 1 oeken e Ocrange {7 Addition
NAME RAME
STAEET ACORESS STREET ADDRESS
o512 -- rv-§1.2p —
fne ‘ [ gewer | e [ Crange Adision
NAME - e
SIREFT ADCRESS SIREE) ADDRESS
Iy S1- 19 LR
g ) eress THLE O Crange [ Antinon
MAME RAME
SFREET ADORESS STREE] ADOMESS
cy-51-1P Qny-§1-08
TILE O Deletr TiNE Octange ] Asditon
NAME NAME
STREET ADDRESS STREET ADOMESS
ary.$1. 1P Cv-§1- 1P

11. | hereby cartify that the informalion supplied with this filing does not qualify for the axemplion stated in Section 115.07(3)(i}. Florida Slatutes. | further carily that the information
indicated on ihisg seport is trua and accurate and that my signature shall have the same legst efiect as if made undar oath; that | am a menaging member of manager of the

funited liability company o the rec f LrUS100 empowerod 10 exacuta this raport as required by Chapler 504, Florica Stawies.
SIGNATURE: (’m Charles J. Bartlett 3/23/05 (941) 366-8100
BOMATURE AND TYPED DR SRINTED MAME OF SIGNIND I#MIEIIEI,MHEI,URMJWD REPRESENTATIVE ol [ e )

I

, Apr 19,2005 8:00 am



