2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 15, 2008 08:00 AM

DOCUMENT # L03000055591

1. Entity Name

CBT HOLDINGS, LLC

: Secretary of State

Principal Place of Business Mailing Addrass -
2522 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD

150 150

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE «FE N Ao For

AR S0 R KRR

01302008No Chg-LLC CR2E083 (12/07)

20-0661178 Not Applicable

5. Certilicate of Status Desired ] gj&g&l‘;?:f""a'

8. Name and Address of Current Ragistered Agent

LEHRMAN, JEFFREY E ESQ.

2222 PONCE DE LEON BOULEVARD SUITE 500

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typad or prinlad nama of ragisterad agent and tila # applicanls

(NCTE: Raglsterad Agant aignatura rsquired when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME LENSI, ALBERTO

STREET ADDAESS | 2222 PONCE DE LEON BLVD #150
CTY-51-2P CORAL GABLES., FL 33134

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-S1-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cry-sr-ap

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

11. | hereby cemf that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on t is report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company of the receiver or trustee ernpowered 1o exacuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: i(f)

,;2//2!02? (oS )44 204 72

EIGNA‘I'UR MDTWED OR PRINTED NAI! OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




