FILED
12006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000040043 02-15-2006 90130 046 ****50.00
1. Entity Name
CBF INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address TYTvIUuUY
C/0 ICARD, 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
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Agpliad For
51-0522518 Not Applicable
Zip Country Zip Caountry - ) $5.00 Additional
8. Certilicats of Status Desired 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Ragistered Agent
Narns
BARTLETT, CHARLES J ESQ
CJ/O ICARD. MERRILL Street Adgress (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASCOTA, FL 34237
City FL I Zip Code
8. The above named entity submits 1his 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 cbligations ol registered agent.
SIGNATURE
Signature, yped or printed name of regisiered agent and tlle it applicanle. {NOTE: Registared Agent £ignature required whan reins:ating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delata TITLE O change [ Adaition
NAME BARTLETT, CHARLES J NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDAESS
CITY-SF-ZIP SARASOTA, FL 34237 Cify-$T-2IF
TLE MGRM O pelets TITLE [ Change [ Addition
NAME MESSICK, ROBERT E ESQ NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34237 CITY-ST-2IP
e [ Delets NLE ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP €Uy -S1-2IP
TLE [ Dotete TTE [J change 3 Additicn
NAME NARE
STREET ADDRESS STHEET ADDRESS
CITY-$1-2tP CITy-57-2IP
ME O pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IF
TME 7 Deteta TLE [ change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby ceriify that the miormanog;unolfued j 1h|s filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the m!ormauon
indicated on this report is true and’accurate atyny signature shall hava tha sama legal eflect as if made under oath; that | am a managing mamber or manager of the
limited lizbility company or tha raceiver ol ge empowered to exggute this report as requirad by Chapter 608, Florida Statutes.
78 £JB
SIGNATURE: ;2/13/&@ AU)HAE]
BIGNATURE AND TYPED OR PRANTED NAME OF SIGHNG MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 8




