2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041742

1. Entity Name

CBB LLC

Mailing Address

1341 TANGIER WAY
SARASOTA, FL 34239

Principal Place of Business

1341 TANGIER WAY
SARASOTA, FL 34239

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90413 024 ****50.00

24044277

RO

03252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
50 - 242915 Not Applicabla
ap Country Zip Country 5. Cerificate of Status Desired O Eeseggq l’nf:c;‘i"“a'
e en= 2, 6. Name and Addrass of Cusrent Registared Agent - 7. Nama and Address of New Registered Agant P S
Name
LINEHAN, GREGORY P
2014 4TH STREET Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34230
City FL I Zip Code

8. The above namad entity submits this staternant for the purpose of changing its registered coffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable.

{NOTE: Registeract Agent signatura required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
" Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
e MGR T balete TIMLE [ change [ Addition
NAME LINEHAN, TODD D NAME
STREETADDAESS | 1341 TANGIER WAY STAEET ADDRESS
CITY-57-2P SARASOTA, FL 34239 CITY-ST-2P
TITLE MGRM [ Delete TIME {J change [ Addition
NAME LINEHAN, JENNIFER L NAME
STREET ADDRESS | 1341 TANGIER WAY STREET AGDRESS
CITY-S8T-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE [ Delete TME Ochange [T Addition
NAME — . NAME . .
~§TREET ADDRESS | —_ - ———T STHEET ADDRESS ™ - - - o
CITY-$T-2P CITY-ST-7P
me [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CHTY- ST- 2P
TITE [ Delets TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-3P

11. | heraby certify 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 acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusfee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

suenmunﬂM

U 04 94 20dy 020k

WAl>{

SIGNATURE Ar{n% R PRINTEELNAME ?

GER, OR AU

TIVE Date Daytime Prone W

o



