2008 LlMl'l"ED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000061052 o Apr 21,2008 08:00 Al
1. Entity Narme A BTY 5
= Secretary of State
CBM DEVELOEMENT CO,, LLC i ry
Pricisal Piace of Bussmiess Mailrg Addrass
3838 NORTH PALAFOX STREET 3838 NORTH PALAFOX STREET
e T “IW I“ "m m Ilm "W ||H’I|”| |”|’H|“ ||m |H‘| ”llll “Hm
2. Princpa Plnce of Business - No PO, Hox # 3. Mailng Address
Suile, Apr. #, etn. Suite, Al # ete. 15t MOORE CR2E083 {10/07)
City & Slale City & State 4. FEI Numper Applied For
20-1587017 Not Applicatie
Zn Country e Counry 8. Certificate of Staws Desired O fg}.ggﬁid(;twonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namga
E‘Eggqs %( E:ftlAEPBR'ilT_’ID Streat Arfdress (PO Box Nurmbar is Not Accemabls)
501 COMMENDENCIA ST
PENSACOLA FL 32502
Cily FL Zip Code

8. The above narmad entity subis tis statement for the purpose of changing is registerad office or regictered agent, or poth. in the State of Flonda. | am familiar with, and accept
the ablgations of regisiered aganl.

SIGNATURE

10 i, rped 01 2 el name ¢f 10g CeTed AU BN | B B0 a0k NOTE Rpriorad A28t 5 0 @ e ek 2 ahen 1snstaling s GATE

UooQooat iz
05/07,/08-2003

41
"::l'.....

aks 02l 138,75
8. MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS / CHANGES
TILE " ImGR [ paste TITiE [JChange ] Addition
Habte MOWE, CLIFFORD B MGR NEMF
STREETADDSESS | 3838 NORTH PALAFOX STREET STREFT ADDRESS
CiTy.ST-2IP PENSACOLA FL 32505 CITY-§7-L:P
TIRE 1 pelete TiTLE [ thange [ aadiken
HARE HAKE
STREFT ANDRESE STREFT ALDRFS5
CIvY-8T-21F CIY-5i- 2P
TILE O poiste Tiitt Ol change [ Adaien
NAKE HAME
STREFT ANDALSS - T T " STRLE[ AUDKESS )
CITr-5T-2IP CITY-37-2ip
TILE i [ Dalete HRE O Change  [] Adaitien
HARL HAME
SIRLET ADURESS SIREL] ZLDHESY
CTY-$T-7IP CITY-53. 2
TIE [ Delete TIE [[J Change [ Additicn
HARE NAMF
STRLET ADDHSS STRECT ALOKESS
CITy- 3T- ZIF CITY-57-7p
TiNE [ Delnte TITLE [7] Change [ Addition
HARE NAME
STRFEY ANDRESS STRECT ALORLSS
Y ST-ZP CITY-57-2iF

1. [ herany certfy hal the rformation supplie
naicated on this repart is rrue ang ace
iimited habilizy company orf the rec

iing doaes not qualty for the exempuung congined in Secron 114, Florida Statutes, | urthar Gartily (hat the infermation
ny signalure shall have the same tegal eftect as il madae under van: that | am a ranaging Imember o manager of ire
owerad 10 execute this report ay requirad by Chaptay 808, Flurida Statutes.

SIGNATURE: . 51 TEL “7@“&5@’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED ﬁEP%SﬂNTA"{VE Do Gaylira Pidea b

\




