FILED

2006 LIMITED LIABILITY COMPANY Aug 18,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000059723 (08-18-2006 90027 043 ****50.00

1. Entity Name
CBSE PROPERTIES, LLC

Principal Place of Business Mailing Address metaa L T e
4477 LEGENDARY DRIVE 4477 LEGENDARY DRIVE
SUITE 202 SUITE 202
DESTIN, FL 32541 DESTIN, FL 32541
T S O
Y057 WOap Gatou Al S
Suile. Apt. #. etc. Suite. ApL. #. tc. 07432006  Chg-LLC CR2E083 (11/05)

& State City & State 4. FEI Number Applied For
'/tj L2357 f\/ 20-1478861 Not Applicable
ZIDB :25 o / ((j(oumry ap Couniry 5. Certificate of Status Desired [ Eiggqmmﬂal

T & Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent -
Name
PLEAT, DAVID B . ﬁﬁ( F’/ﬁ AN—( bWN A-r'o—?[ :
4477 LEGENDARY DRIVE treet Addregs (P.O. Box Number is Noj Acceptable

DESTIN, FL 32541

“ Bsry ) FL [25%,

8. The above named entity submits this statement for the purpose of changing-fs regls rad D"ICB of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M ", 7://;—.&/0 &

Signature, typed or printed name of registersd agent and tille if appucado( [NOTE Registered Auanl signature raqumad when reirstating)
Filing Fee is $50.00. " .- Make check payabie to
Due by September 6, 2006 - " Fiorida Department of State
5. MANAGING MEMBERS/MANAGERS 1. ADDMIONS/CHANGES
TITLE - | MGRM [ Defete TITLE mange [ Addition
RAME BARTON, DAVIDE NAME
STREETADDRESS [ 1217 AIRPORT ROAD, SUITE 417 STREETADDRESS | /D5 7 Jsan) Gavile AJ,
ore-si-zP | DESTIN, FL 32541 or-sirt | LTt A By .
THLE MGRM O Delete e MChange ] Addilion
NAME BARTON, AMY J NAME
STREET AD0RESS | 1217 AIRPORT ROAD, SUITE 417 SEET0RESS | 4405 7 D g Brgpy A,
orv-st-ze | DESTIN, FL 32541 CiTY-ST-2IP L5577 ~, A By
TITLE [ Deleta TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS -
CITY-57-2P CITY-§1-7IP
THLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 7 Delete TIILE [ change [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2I7 CITY-ST-7IP
TE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST1-ZiP

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same lagal etect as if made under oath; thai | am a managing member or manager of the
limited liability company or t eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WA oo £ povers) )t fole _2Sp-293-2602.

€ AND TYPED OR PRINTED NAME OF SIGNI S MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytima Phone #

SIGNATURE:




