-—2005 LIMITED LIABILITY‘COMPANY
: " " ANNUAL-REPORT"-

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUM”ENT #L04000057325

1. Entity Name .ol 230 iy . V:

CBK & FAMILY, L.L.C:*

[L

02-14-2005 90181 005 ****50.00

Principal Place of Buginass

2400 SOUTH MCCALL ROAD, UNIT A
ENGLEWOOD, FL 34224

Mailing Address

2400 SOUTH MCCALL ROAD, UNIT A

ENGLEWOOD, FL 34224

2. Principal Place of Business

3. Mailing Address

AR SN

Suite, Apt. #, etc.

Suite, Apt, #, etc,

-|- 01202005

- - Chg:LLC. ... CR2E083 (10/03) e
City & State City & State 4. FE| Nymber Applied For
A0- iY Y qo0 Q5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg

DOERR, KENNETH D

240 SOUTH PINEAPPLE AVE., 10TH FLOOR

SARASOTA, FL 34238

i

Street Address (P.O. Box Number is Not Acceptable)

Clty

le Code

. FL

8. The above named entity submits this statement for the purpose of changlng its reglsiered oiflce or reg|stered agent, or both, in the State of Florida. | am familiar wﬂh and accept

the ohligations of registered agent.

SIGNATURE _

Signature, typed o printed name of reglsiered agent and title il applicatie.

(NOTE: Registered Agent cignature required when remsiaing}

DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to-,
iy e "Flar{da Depanmem of Statn‘”‘ -7

9. MANAGING MEMBERS / MANAGERS 10, . . . . ADDITIONSICHANGES

LU - = =~ Deletz - Tme MGRM~- - e - Change E Addition
NAME o NAME c\,‘,‘ﬂ,,.LT Cam - ILL\L(

STREET ADORESS R ‘ smezr wofess | 34 oo S,/ Me Call ne SukA

arestzet | . T LT o oo s L omestaee | Eﬂqle_u)ooc“ ‘FL 3422y » =
TITLE O Delete 1L (TN , |:l Change.  [J Addilion
STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-§T-ZIP

e O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY - ST-ZIP

THLE [ Delete TME J Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-81- 1P — ———— - - = - - Ciry-§1- jp — | —— ——— - - - - - - —_

THLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P CITY-$T-2P

TITLE 7 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cenify 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 managlng member or manager of the
limited Tlabllll‘y company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

N e -7
- ...»1

941 -4 723-S4YY

SIGNATUHE

SIGNATURE AND rvPeB' R PRINTED NAME OF SJGNING MANAGING MEMBER, MANAGER. OR 76'momzsn REPRESENTATIVE Date

A-10-0%

Daytima Phone &




