2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000019516 Mar 26, 2007 08:00 AM
1. Eniily Namo
Secretary of State |

CBL, LLC .
Principal Place of Business Maliing Adaress |
C/0 DAVID CATES C/0 DAVID CATES
1006 S.E. KITCHING COVE LANE 1006 S.E. KITCHING COVE LANE
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross ;

Suito, Apl. #, etc Suile, Apl. #, ale. 1st MOORE CR2E083 (10/06)

Cily & Slale City & State 4. FEI Number Applied For

20-0862915 Not Applicable
& Country Zp Country 5. Certilicate of Stalus Desirod [} gi'g‘?q::tﬂ“mal ‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent ‘

Name

"LOGAN, DAVID
313 65TH TRAIL NORTH
WEST PALM BEACH FL 33413

Strool Address (P.O. Box Numbor is Not Accoptabie)

City FL Zip Code

8. The aobove named enlity submils this stalement for the purposo of changing its registerod oflice or registered agent, or boih, in tho Stato of Florida. | am famitiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, lyped or pruted nene ol regisigred agani and Hile 1 apnhcabla [NOTE: Ragsiared Agen signature required wharn rginstatng) DATE
FILE NOW!!I FEE IS $50.00 !
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nny MGR [ pelete e e O Cirange [ Addltion
NAMI CATES, DAVID NAME _ o HOO000E ERET
SIRLL ADPILSS | 1006 SE KITCHING COVE LANE SIREE TADDRL S5 DA02/07-80031-007 50,00
CIiY-st-Ap PORT ST LUCIE FL 34952 Cly-s1-2ip
{18 MGR [ pelete IMe [ Change L] Additon
NAME LLOGAN, DAVID NAME
SIHLIANISS | 313 65TH TRAIL NORTH STHEET ADDRESS
Cy-s1-2ip WEST PALM BEACH FL 33413 1Y -S1- 7P
it 7 Datele HIE [ change [ Acdition
NAME . NAME
STREET ADDAHL 55 STRIETANDRISS
CITY-8[- /1P CIY-$1-71
i, 1 Delete e ClChange [ Addtion
NAME NAME
STRTET ADDRE S5 SIREET ADORESS
CATY-S1- 2IP CITY-$1-7IP
i [ pelete L O change [ Addition
NAME. NAMF
SIRIFTADDRESS STRIET ADDRESS
eIry-81-21p CIY-S1-21P
. 1 oelete 03 [ Change ] Adehlion
NAMI . NAMF
SIRLE T ADDHESS STRICTADBRLSS
CITY-S81-21p . CITY-81-21¢

11. | hereby certify that the informaljer suppliod pith this Wing does not qualify for tha exemptions contained in Seclion 119, Florida Statutes. | furthor certify thal the information
inchcatod on this report is lrup7and accurale/and that my signature shall havo the sama fegal effoct as il made under ath: that | am a managing memier or managor of the
limitod liawility company or f#ie rocoivor orfusiee empowared 10 execUle this report as ioquired by Chapter 608, Florida Stalutas,

Daviglogs v M mwagen

ME OF SIGNING MANAGING MEMBER, ‘IANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




