FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000086281 ecretary of State
1. Entity Name 04-20-2005 90036 028 ****55.00
CBALLC
Principal Place of Business Mailing Adcress
3463 EDGEWATER DR 3463 EDGEWATER DR *
SUITE B SUIEB
ORLANDO, FL 32804 US ORLANDO, FL 32804 US — ' T
il !
T 0 R AR
Suite, Apt. ¥, eic. Sulte, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
Clty & State City & Stale .. FEI Num) Applied For
lﬁ?] jﬂ/7 Not Applicable
s Courtry 2 Couniry &. Cetiilicate of Staws Desited B gg ggq dditonal
6. Name and Address of Cumrent Registersd Agemt 7. Name and Address of New Registered Agent
. Name
CAROTHERS, CARL
3453 EDGEWATER DR B Street Address (P.O. Box Number is Not Acceptable)
SUITEB ' v
ORLANDO, FL 32804
Citv FL I Zip Code

8. The above named entily submits lhls statament for the purpose of changing its raglstered office or reglstered agant, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent, .

SIGNATURE " S
Fonata

owodapltmdmdr!umawmdm‘fmkm. {NOTE: Agent required when DATE
|=1u r.. Is sso.oo Make check payabls to
. May 1, 2005 O c Florida Department of Stats
A ey
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM Py I petete TE O cChange  [Z] Acciion
NAME CAROTHERS, CARL v NAME
STREETADDAESS | 3483 EDGEWATER DR SUITE B STREET ADDAESS
Ciry-5T-2° ORLANDO, FL 32804 CTY-ST-2P
me MGRM L oelets THE OcCtange [ Addition
NAME BENEDICT, BRUCE NAME
STREET ADDRESS | 3483 EDGEWATER DR SUITE B STREET ADORESS
CrTy -ST-7P ORLANDO, FL 32804 CITY.ST-2P
TITLE (7 vetete ME o ) o Dlomnge O acdtion
N e e S - . T T T e R - ' - T B ‘
STREET ADDRESS N STREET ADDRESS
CTY-ST-2P Y51 2P
MLE 0 pelera LE Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-$T-2F CITY-S1-27
TME O Detete TILE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SF-2P CITY-§1-2P
mLE 1 Deters TIME Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Qrv-57-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes., | further certify that the information
indicated on this report is true and accurate and that my aignmura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabliity company o the receiver goiniptes empowered i e this report as required by Chapter 608, Forlda Statutes.

%4’/ o 4r7 o

AND TYPED OR PRINTED NAME OF MEMmER, oR U2ED REPREGENTATIVR Daytime Frope #

;

SIGNATURE: .




