v

' ' ‘ . FILED
2005 L ANNUAL REPGRT (AR} Y Apr 19,2005 8:00 am

DOCUMENT # L0400008435¢5: ecretary of State
1. Enity Name PO 03-16-2005 90293 018 ****50.00
CMD,LLC
Principal Prace of Businass S Mailing Address
192 N CORBIN AVE 192 N CORBIN AVE
fLI';ISNVERNESS FL 34453 {%NVERNESS FL 34453
A0 L 0 O O 0
2. Principat Place of Business 3. Maiing Address
Suite, Apt. #, elc. 7 Suite, Apt. #, otc. : ‘ 1st MOORE canm (10/04)
i %f?m . City & State - | 4. FEIN: " l q ‘ 9;(2 a\q :z::l;c:) :i;:;me
2 oy ey v v Do (]~ $5-00 A= |
6. Name and Address of Current Hegistered Agent 7. Nameo and Address of Naw Registarod Agent
P = = e e T e = — ——— —
R A M T T T T T Shcor Adtons (0. Bon Nomber s Nt Accapiier

INVERNESS FL 34453

City ' FL l.Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registared agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed or ponted nama of ragistersd agent and ke § 4pplcable {NOTE Regrverad Agand 3ignaluie 1equired when (@nsLaung ) DATE

§ -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM T Detete TiTLE [ Change  [] Addition
NAME CRABTREE, DAVID M NAME
STREET ADDRESS [ 192 N CORBIN AVE ' . STREET ADORESS
ury-sT-2P | INVERNESS FL 34483 ) CITY-ST- 7P
e O petes ~  une” T TTTTT T O change {3 Adaiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-2e CITY-S1-3P
T3 ] Delete e [change (] addition
BAME—~ - —]|— . ee—— i — - o ———— T ———  P— MAW arm—— - —— ——ms ———— . — o -t T e W et
STREET ADDRESS STREET ADDRESS
L R . . Cny-s1-7p L
TWILE ’ [ delete THLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-s1-7p - CITY-S1. 7%
iLE ' O Detete i ' [J Change [ Addition
MAME . NAME '
STREET ADDRESS STREET ADDRESS
CHY. SI.2IP . CTY-ST-2P -
TTLE [J ootete - TiLE U O change [ ddition
NAME NAME v .
STREET ADORESS ) STREEY ADDRESS
Y- S1- 1P . CIFY-51-2P

e

11. | hereby ceni'ryvthat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert is wue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or managerof the . __ j_.
limited liability corgpany or the receiver of trustée empowered 10 execute this report as required by Chapter. 608, Florida Statutes. — - 5 -

A _ A TR AR NI e e - N -

SIGNATURE: m(\xuqﬂ (‘/\gﬂb-

SIGNATURE AND TYPEQ Of FRINTED NAME OF SIGNNG MANAGING WMEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diste Datera Phone ¥

\,\“



