2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # L04000066963 Secretary of State
1. Entty Name 03-03-2006 90006 018 ****50.00
CFDB, L.L.C.
Principal Place of Business Mailing Address
6039 CYPRESS GARDENS BLVD. 6039 CYPREDD GARDENS BLVD.
146 146
NV
2. Principal Place of Business 3. Mailing Address
039 Cypress Corddns Blud
Suite. Apt. 4. eic. ;ﬁ": :lp‘; i 15t MOORE CR2E083 (10/05)
City & Slate City & Stale F‘.l 4. FElI Number 59-3790202 Applied For
i Akt - u);n‘TZr *—MUCP’J” — . — 2Y- J. —— .- - —i— [NotApplicable
Zip Country éfg < < (.// C;%:;'T K 5. Certificale of Status Desired R ?ese.geoq l;::iedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name . .
FREED, CHARLES § Liotd L Ofoaer’7
6039 CYPRESS GARDENS BLVD. Stieet Address (P.C. Box Nurnber is Not Acceptable)

146
WINTER HAVEN FL. 33884 £OTZ e Loavderws Fhd

W T Zy Saven FL | %554

8. The above named entity submits: tms staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of ?@red a%g j
_SIGNATURE %

Signature, typad of prnled nang of regrstered agen! und titie & epphcuble. (NOTE Requsierga Agent ssgnature requurad when remstiing) DATE

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE " [change [ Addilien
NAME FREED, CHARLES S NAME

STREET ADDRESS 16039 CYPRESS GARDENS BLVD. STREET ADDRESS

crv-sT-2P  -|WINTER HAVEN FL 33684 CITY-ST-2P

mE MGR ) 1 pelete TITLE [ Change [ Acdition
NAME BLOUNT, DAVID NAME

STREET ADDRESS |8039 CYPRESS GARDENS BLVD. STREET ADDRESS

CITy-ST-2IP WINTER HAVEN FL 33884 Ciy-sT-2Ip

THTLE O Deiete TITLE CJchange [ Addition
NAME . L o Rwew | -

STREET ADDRESS STREET AODRESS

CITY-51-21P CITY-ST-2I7

THLE [ Deiete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

e [ Gelete jiLit3 O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-5T-2p CITY-81-72IP

11. 1 hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Section 119, Florida 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
imited hab Iity company or the receiver or trusiee empowered o executg this reporl as required by Chapter 608, Fiorida Stalules.

SIGNATURE: AZ M /zo ,,/,g/,g%,f 7/5 bs  GEFESSSIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AU‘IHORI.ZED AEPAESENTATIVE Zome Dayivme Prone 4




