FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # 104000089883 03-02-2007 90187 030 ****50.00
1. Entity Name
CMU ASSOCIATES, LLC
Principal Place of Business Mailing Address
633 PINE RIDGE COURT 633 PINE RIDGE COURT
TITUSVILLE, Ft. 32780 TITUSVILLE, FL 32780 US 20 47 1
T s AL 0GR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
“ip Country Ze Country 5. Centificate of Status Desired (]} Eese g&mmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z IND A 5( T
- Sireet Address {P.C. Box Number is Not Acceptable)

o

. (L 33 o (/_aGE Cr

City ~—— Zip Code
Y T rusvice & FL | %% 700

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obtigations of ?red agent,
) -R_F-0
SIGNATURE ___ Cereclo % 2 -2F-07

:we/[ypoau priniea name of regisiorgPagent and Ltk i applicable (NOTE. Aegrslored Agenl signature raquited whan remnslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] peese TILE [J Change (] Addition
NAME UTZ, CHARLES M NAME
STREET ADDRESS | 633 PINE RIDGE COURT STREET ADDRESS
CiTY-51-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE MGR O Delete TTLE [JChange [ Aadition
NAME UTZ, LINDA L NAME
SIREET ADDRESS | 633 PINE RIDGE COURT STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 Cily-s1-2IP
THLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-S1-2IP
TITLE [ peete TMLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
IMLE O Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exempilions contained in Chapier 119, Florida Statutes. | urther 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 | am a managing membaer or manager ol the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 2-2F 0] 27 1-Ffs-0FTT

SIGNATURE ANVTYPED OR PRINTED NAME OWGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Vv



