2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2008 08:0

DOCUMENT # L04000076300

1. Entity Nama bl

C & B CONSTRUCTION, LLC

Principal Place ol Business Mailing Address
2550 B GULF BREEZE PARKWAY 2550 B GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

—=1 (NI BUARAONR IR RN ROIN R

04032008 No Chg-LLC CRZE083 (12/07)

4. FEI Number Applied For
20-1789536 Not Applicania

5. Certificate of Status Desired O $5.00 Adddional

Fee Required

0 AN
Secretary of State

8. Name and Address of Currant Reglstered Agent

COLBERT.LEON v - " <DONOTWRITE :
GULF BREEZE, FL 32561 -,'];'. IN THIS SPACE

8. The above named entily subrmits 1his statement for the purpose of changing its registered office or registerad agem. ar both, in the Stata of Flarida. | am famiiar with, and accent
the obligations cf registered agent.

SIGNATURE

Sigrature, typsd o pretsd nadhe ot regrsiered agen] Bna bile If ADPRCAbIE (NOTE. Regeiatsd Agent $ndhs s 1aquead when rensiahing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS R o e s
TMLE MGR oD EeT PR L
NAME COLBERT, LEON

STREETADDRESS | 7205 TWIN LAKES LANE

orv-s2r | PENSACOLA, Fi. 32504 S nnnnoatessn
e MGR R US’J"&Sl?l,!lj“ElUlJ:’g—BBl 138,75
RAME BROWN, KENNETH R ) : c . L 2

STHEEF ADORESS | 1011 CORONADO L R
orv-ST-2P | GULF BREEZE, FL 32561 S

TILE
NAME

s o . DO NOT WRITE -

Mt
HAME AP
STREET ADDRESS e,
CHTY-ST- 2P -

IN THIS SPACE

TILE P T
NAME ) IS <
STREET ADDRESS
CITY-ST-2P

iILE
NAME C .
STREET ADDRESS ot ST e o
Ciry-S1-2p BT T o s -

phied with this filing does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
ccurate and thal my signaiure shall have the same legal affect as if made under cath; that | am a managing member ar manager of tha
limited liability company or the 1

ivar or trustee empowered 10 execute this raport as raquired by Chapter 808, Florida Statutes.
S50 932-Q2)
Pon /Mb—\ He/m,—‘f’é K MDJ.A/ 4 -2/05

ND TVPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, DR AUTHDR]ZED REPRESENTATIVE Date Daytrme Phone ¥

11, | hereby cerlify that the information
indicated on this repaorn is true an

SIGNATURE:

SIGNATUR,




