2006 LIMITED LIABILITY COMPANY o i

ANNUAL REPORT (AR) - FILED—

DOCUMENT # L04000056500 Apr 17,2006 08:00 AN
I Entiy tame Secretary of State
CMC MANAGEMENT, LLC
Principal Place of Business Mailing Address
250 SHINN ROAD PO BOX 14019
MRV M
2. Principal Place of Business 3 Mading Address 7 ) " =
Suite, Apt. #, etc. Buite, Api. #, elc. ) 1st MOORE CRZEOB3 (10/05)
City & State City & State T ‘ 4. FEI Number ' Appied For
o . 26-0092468 Not Applicath
Zp Country 4p Couniry 5. Gertificate of Status Desived [ gi-ggq&f:;ﬁma’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reﬁistered Agent
Name
gg&ﬁg&ﬁ-&-;%ﬁgLEs M SR, Strest Addresng.O\ Box Number i:s Not Acc;aptab!e}»_ . 7
PO BOX 14018 = ) -
FORT PIERCE FL 34979 . L
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. ! am familiar with, and adcept
the obligations of registered agent.

SIGNATURE ; ,

Signalure. lyped or ornted nane of regqislerad agent end Wie ¥ applicabie, (NOTE Regslerec Agent signanre rlequixed wien reinstaling) . [PATE

-, FILE NOWIN FEE 1S $50.00 .. ]
Make Check Payeble to Fiorida Department of Stats
... ' DueByMay1,2006 " ... .

SR

Q. MANAGING MEMBERS MANAGERS i} KR : ADGITIONS [GHANGES

e MGR O Dele e 1 A E-B 21 § 0 D ey O Adition
04/28,/05-2021 1 ~00F 499t

NAME CAMPBELL, CHARLES M SR. NAME

STREET ADDAESS | 250 SHINN ROAD STREET ADDRESS

o512 |FORT PIERCE FL 34945 ‘ o f omvesieze _ ’

TILE MGR 3 Deteie TILE {J Change [ Addition

HAME CAMPBELL, CHARLES M JR. NANE

STREET ADDRESS | 250 SHINN ROAD STREET ACDRESS

OTe-sT-28 LEORT PIERCE FiL 34048 . . § oesiwe - _ L

TME [ selate e Dl Crange T Addition

NAKE _ ¥ e

STREET ADDRESS STREET ADORESS

CITY -5T- 2P _ T -SY-IP S

Tme L3 Delete HE DiChange [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P _ V- $1-29 ‘ ) L.

TILE T beete TITLE Ciotenge [ Addition

MAME RANE

STAEET ADDAESS STREET ADDRESS

CITY-S1- 707 CATY-ST- I ]

TLE [ pelege i TIHE CiChange  [J Addition

NAME NAME

STREET ADDRESS STACET ATDRESS

CRY-5T-20 £ITv-57-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furthet certify that the informéﬁcn
mdicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited tiability company, or the receliver or tustee empowgred 10 execute this report as required by Chapter 608, Fiorida Staiuios.

SIGNATURE: B g A L j{" / 3-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ) ms‘?&am&mﬂ&wmm&u REPRESENTATIVE
N v - - i

Caytme Phana # -




