2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000012519
1. Entity Name o FILED
C & B COMMUNICATIONS LLC : Aug 25,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address  * - R e ) ’
5567 FEDERAL HWY 16996 FRESHWIND CIRCLE ’ ' ’ : R
4 (NSRRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
20-0741759 Not Applicable
Z Gountry Zip Country 5. Certificate of Staws Desired [ fei'ggﬁf:g“"”ﬂ'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Narme
?g%g@nkégﬁﬁlﬁhg IéIRCLE Streel Address (P.O Box Number 1s Not Acceptable)
JUPITER FL 33477
City FL Zp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, ancd accept
ihe ooligations of registered agernt

SHGNATURE

Sipnatuie, ypod of prnled name of ragietered agent and Ll I gppicabia OATE

I Rapisterod AQen| Siguature 10Guired wER s einstating )

rT

k. M AT e L e A

5.807.193(2)(b). F.5.. allows for the waiver of the $400.00
iate'tee. By checking this hox. the limited hability
company cerlifies 1 did not receive prior notce, Fee to
fie is $138.75

o
‘M
:

9. TANAGING MEMBERS/ MANAGERS I ADDITIONS JCHANGES

TIE MGRM ) [ elete T UNOO00eEaER1 O change [ Addution
NAME CRONK, MICHELLE L NAME 09425 .-'[]'Bléﬁljlﬁwljﬂﬂ 538. 7%

STREET ADDRESS | 16996 FRESHWIND CIRCLE STREET ADDRESS o 2o 2ol .

CITY-ST-ZiP JUPITER FL 33477 CITY-§T-2iP

TILE MGRM O Deete TLE [Jchange [ Addiuon
NAME GERBER, BRADFQRD J NAME

SYREET ADDRESS |16996 FRESHWIND GIRGLE STREET ADDRESS

CY-sT2P | JUPITER FL 33477 CITY-5T- 217

TITLE, . L R TIE [ Change [0 Aadition
NAME . NAME - i - ’

STREET ALDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE T Delete THLE [ Change [ Aduition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-21p . CITY-ST- 1P

TITLE 3 petete TIE Ochange  [] Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§F- 7P emy-ST-2IP

TITLE I gelee e [0 Change  [] Addition
NAKE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GCIY-ST-21P

11. I heraby certily that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatad on this repart is true and accurale and that my signature shall have the same legal effect as it macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exscute fhi orl as required by Chapter 608, Florida Statutes,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME QF 5| NG MEMBER., MANAGER, OH AUTHORIZED REPRESENTATIVE A} M. Dl (T8 Plyda #




