2005 LIMITED LIABILITY COMPANY FILED
___ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # L04000019516
ey oo o Secretary of State
CBL, LLC 02-07-2005 90283 014 ****55 00
Principal Place of Business Mailing Address ,
C/0 DAVID CATES C/0 DAVID CATES
1008 S.E. KITCHING COVE LANE 1006 S.E. KITCHING COVE LANE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
e s AECAR AR RERAIL A
Suite, Apt. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E083 (10/04)
City & State ' City & State 4, FE1 Number Applied For
: 20~ O%Zq 1< Not Applicable
Zp Country Zp Counby 5. Cortificate of Status Desired (R0 ffe-ggqaf:;"“a'
'6. Name and Address of Curreni Registered Agent 7. Name and Addregs of New Registered Agent
o il - - . | _Name_ D . ...L W e o .
LOGAN, M. DANIEL ESQ - ANIDL0GA
BOOSE CASEY CIKLIN, ET AL LIV i St NP
515 N FLAGLER DR, 19TH FLOOR HBal
WEST PALM BEACH FL 33401
City Zip Code
. West Pg\_u\g Eacn FL [ 3413

8. The above named enti

mits this sgatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis|

131bs

SIGNATURE

Sigrature, typed of printed n%gvstamd agani and tile 4 apphcable {NOTE Reglerad Agent signature requred when rawmsiating) TpaTe "
N - Y b i e
9, ’ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Deleta TILE [Cl Change (] Addition
NAME CATES, DAVID NAME
STREET ADDRESS | 1006 SE KITCHING COVE LANE STREET ADDRESS
cry-si-2¢  |PORT ST LUCIE FL 34852 CITY-S1-7P
TITLE i O Delete I e O change [ Addition
NAME NAME
STREET ADORESS | -, STREET ADDRESS
CITY-SI-2P f CITY-$T-7
HILE 3 Deleta WILE OJchange [ Addition
_NAME ] o ] NAME_ 1. o _ L
STREET ADDRESS | . ) STALET ADDRESS
CITY-$1- 7P : GITY-ST-21P
THLE " [ Detate TIiLE (] change [ Addition
NAME NAME
STREET ADORESS 8 STREET ADDRESS
CITY-ST-2IP _ CHY-51-2P
TITLE O Deleta LE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
cry-si-zP | Iy -§1-7P
TITLE ' [ pelete TINE {Jchange [ Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDAESS
CITY-ST- 2P |

11. | hareby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true angadcurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the yéceiver or prastegEmpowered to exaciste this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: LAyt O @7!33 /[-3/-05 IR-5)9-295%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMAGING MEMBER, MANAGER. OR AUT“DREED REPRESENTATIVE Data Oaytrme Phors #




