2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # L03000055591

1. Entity Name

CBT HOLDINGS, LLC

Secretary of State

03-09-2007 90134 036 ****50.00

Principal Place of Business

3000 N.W. 125 STREET
MIAMI, FL 33167

Mailing Address

3000 N.W. 125 STREET
MIAMI, FL 33167

60022265

A0 AT

2, Principal Plagg of Business - No P.O. Box # 3. Mailing Address,
22272 Ponice DELegd Bvd 2272 Ponce b Len) B
Suite, Apt. #E,)atc. Suste,‘ tg elc. 03072007 Chg-LLC CR2E083 (12/06)
City & State —— City & State 4. FE! Number Applied For
CO"LA—L GA"&LES , F L Corar GABLES ’ FL 20-0661178 Not Applicable
Zg 3' 3 L{ Country S A ap 23 3 4 Country O g A_ 5. Certificate of Status Desired O gg'gg‘ﬁdr:dmund

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEHRMAN, JEFFREY E ESQ.
2222 PONCE DE LEON BOULEVARD SUITE 500
CORAL GABLES, FL 33134

Name

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

City Zip Code

FL |

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 Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
re, typed of printed name of registered agent and tite # applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
v -Filing Fee is $50.00 Make check payable to
’ Due by May 1, 2007 Florida Department of State
9. EEE MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TINLE ‘MGR O petete TILE MG [ Change [ Addition
mve ;| LENSI, ALBERTO NAME LE~S | A uaerp
STREET ADDRESS | 3000 N.W. 125 STREET STREETADIRESS | o o = wy Ponlcb_ pe Leos B nd ﬂ'. 1o
Cmy-§1-2P MiAMI, FL 33167 CITY-ST-2P CORAL CoAdLES, FL- 331344
TLE ] beete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP cmy-ST- 2P
TILE [ Delete TITLE ] Crange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S§F-2IP
TIMLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CITY-ST-2IP
TITLE [ oelete TITLE Cchange  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effact as if made under oath; that | am a managinrg member or manager of the
limited liability company or the refeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

AELE

SIGNATURE:

QFFE H el

3/7/07

ARD T‘ED 'BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(;So\s,)## 26472

Date Daytirma Phone #




