FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000089591

1. Entity Name

C&B,LLC

Secretary of State

(05-08-2007 90113 033 ****50.00

Principal Place of Business

1312 LOR! DRIVE
SPRING HILL, FL 34606

Mailing Address

1312 LORI DRIVE

us SPRING HILL, FL 34606  US

QUuUvive

3. Mailing Address

10N\

2. Prmcupal Ece of Bﬁ—ITSS No P.O. Box # A

NGB M R

5|.||te Apl. #, etc. Suite, Apt. #, etc.

213 WA Riigl2

Country,
It

03262007  Chg-LLC CR2E083 (12/06)
City & State »_ ity & Slate 4. FEI Number Applieg For
&(m \[\\‘ 'Y, PL ? \{ Pl.a 20-2900319 Not Applicable
Zip Zip $5.00 Additionat

ad

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

<
NUNAG, JOEL M

Name

1312 LORI DRIVE

Slreel Address O Box Humber is Not Acceptable)

SPRING HILL, FL 34606

YN

FL | “2%53

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

AV

Signature, typad ot prinled of régisd anc tle f applicable.
G
g

{NQTE: Regisiered Agenl signature requued when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. " MANAGING MEMBERS 7 MANAGERS

10, ADDITIONS /CHANGES
TITLE MGRM O oekele TITLE m Change [ Addition
NAME NUNAG, CLEMENTE P NAME
STREET A0DRESS | 1312 LOR! DRIVE streeraooess [{QLUL ML {\\"l
orY-sT-2P | SPRING HILL, FL 34606 SlrY-ST-2P Q)(DQ\(&\I\\\L Ly
TIME O Deketa TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE O oelere TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-§T- 2P
e 3 Delete e ([ Change [ Addilion
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE~ 0 — s Op e

D~y W G2 /490
BIGNATURE AND TYPED OM"E {wﬁ %AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayume Phona »




