-2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # L03000041742

04-21-2005 90025 036 ****50.00

1. Entity Name

CBB LLC
Principal Place of Business Mailing Address
13471 TANGIER WAY s 1341 TANGIER WaY | 2 00 395 15
SARASOTA, FL 34239 ' SARASOTA, FL 34239
e s IR ARAR i
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2426915 Not Applicable
Zp Country % Country 5. Certilicate of Status Desired O ?ese-ggpﬁrt::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINEHAN, GREGORY P
2014 4TH STREET
SARASOTA, FL 34230

Street Address (P.O. Box Number is Not Accepiable)

City

FL { Zip 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : i L

. Signature, typed or printac narme of registered agent and titls it apphicable. (NQTE: Regisiered Agergl signa_lum_requlred whien reinstating) ¢ . DATE

Filing Fee is $50.00 B o Make check payable to

4% .- -Due by May 1, 2005 e, Florida Department of State
9’ ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ' ¢ -~ = !
TITLE MGR [ Delete TILE [C) Change  [] Addition
NAME - LINEHAN, TOQDD D NAME
STREET ADDRESS | 1341 TANGIER WAY STREET ADDRESS
CITY-ST-21F SARASOTA, FL 34239 CITY-57-BP
TITLE MGRM ] Delete TITLE [ Change [ Aadition
NAME LINEHAN, JENNIFER L NAME
STREET ADDRESS | 1341 TANGIER WAY STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 ciry-S1-2°
TITLE [ Delate 1ILE [ Crangz [ Addilion
NAME NAME )
SIREET ADGRESS T STREET ADDRESS - -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE [ Delete TITLE [ Changs (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P ) .
WE - BRI O pewete.. . Joime | - e we o o wi—[O-Chenge [ Addition
NAME NAME
STREETADDRESS"| - 7 STREET ADDRESS i ot T
CITY-5T-2IP - ) CITY-ST-2P g oot

11. | heraby certity 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 shall have the same tegal efiect as if made under oath; that | am a managing. member.or. manager of the
- limited liability company or the receiver or trystee empowered to executs this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: ﬂ/{

41005 Yy 360

-038%%

BIGNATURE AND WPEWRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phone #




