2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089883

1. Entity Name

FILED
May 23, 2005 8:00 am
Secretary of State

(05-23-2005 90376 028 ****50.00

CMU ASSOCIATES, LLC

Mailing Address

633 PINE RIDGE COURT
TITUSVILLE, FL 32780 US

Principal Place of Business

633 PINE RIDGE COURT
TITUSVILLE, FL 32780

20053135

A B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

Ap P 03012005  Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
X [Not Appiicable
Zip Country Zip Country . . $5.00 Additional
3 f .
5. Cenificate of Status Desired [} Foo Requirod
6. Name and Add of Current Regi: d Agont 7. Namo and Address of New Registered Agent
Name

WHEELER, KENNETH B ESQ.
1155 LOUISIANA AVENUE
100

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigraature, yped o printad name of registered agent end tille it apphcabile. (NOTE: Registonad AQent Signaturg rocuead whin rengtating) DATE

Mzke check payable to

i Fee is $50.00
Florita Department of State

Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TME MGR [ Detete TOLE O change [ Addition
NAME UTZ, CHARLES M NAME

STREET ADDRESS | 633 PINE RIDGE COURT STREET ADDRESS

CITY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2P

LE MGR ] Delete TMLE [dchange  [] Addition
NAME UTZ, LINDA L NAME

STREEF ADDRESS | 633 PINE RIDGE COURT STREET ADDRESS.

CITy-ST-29 TITUSVILLE, FL 32780 Cmy-5T-2°

MLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 0P

TILE 3 Detete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2F CTY-ST-2P

TALE 3 pelete TILE CJcrange [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

TiTLE [ petete HILE [JCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S$1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Stawtes. | 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 1 am a managing member or manager of the
limited tizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S-/8-05

Diate

T2 (- FES 0777

Darytme Phone #

SIGNATUEI:I”EN:“ :

AMD TYPED Oft PFONTED NAME OF SIGNING MEMBFR, MANRAGFR, OR AUTHORIZED REPRESENTATIVE




