FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000024368 05-02-2005 90122 049 ****55 00

1. Entity Name
CBGB HOLDINGS, LLC

Principal Place of Business . Mailing Address
4W 4WT 20053202
MiAMI 3138 Mt 33138

G

2. Principal Place of Business 3. Mailing Address
< oS llocerns [N/ oSy Cocern s SMenic
uite, Apt. #, stc. Suite, Apt. #, efc.
02162005 -

/-_ ; ] /’ ; Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
415wy s RO R S ikttt LGN AEONALAH S~ 244 /308 Nol Applicabls

i i ¥ L4 -~
§p5/f/d C%£ 32.?}}/0 C%£ 5. Certificate of Status Desired /w ?z‘g&ﬁ?&‘.mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE LAW QFFICES OF CRAIG M. DORNE, P.A. .
407 LINCOLN ROAD, PENTHOUSE SOUTHEAST Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33139 -

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalure, typed or printed name ¢f regisiared agent and tithe If &pplicable. {NOTE: Ragistered Agent signaturs raquired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME JORDAN,BRIANT . NAME
STREET ADDRESS | 481 N.E. 72 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33138 CITY-ST-ZIP
TVILE MGRM O Delete TINE M@M zChange {7 Agdition
NAME OPHIR, CARMEL KAME oFPPR CAtmée ‘
STREET ADDRESS | 481 NLE. 72 STREET STREETA00RESS | D™ Cocera/s o Y 2ry
CITY-ST-ZiP MIAM), FL 33138 CTy-ST-20P ﬂlwm 7IND
T O oeiete TITLE : [ Change  [J Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE 3 oelete TIMLE [ Change ] Aqdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cImy-ST-2IP
TITLE O Delete TME [ Change 1 Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ Detete TITLE [ Change [ Additicn
HAME . RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @_) ~Chananmte Opmnt "//1—9/ o5 3oy -36/-3911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




