2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 18, 2008 8:00 am

DOCUMENT # L04000089883 ;
o,
1 ey e , . Secretary of State
CMU ASSOCIATES, LLC g (02-18-2008 90072 Q47 ***138.75
Principal Prace of Business Mailing Address
633 PINE RIDGE COURT 633 PINE RIDGE COURT - ——
TITUSVILLE FL 32780 T[STUSVILLE FL 32780 | IMI” ||”’ |’|H ||””|
2, Principat Place of Business - Mo PO, Box # 3. Mailng Address .
Suite, Apl. #. ete, Suite, Apt. #, glc. 15t MOORE RZE083 {10/07)
#26° /595605
City & State Cuy & Staie 4, FEI Numoer Applied Fo
“NOTARPPLCABLE No: Applicacle
7 Country Ze Counsry 5. Cerlificate of Status Desired 1 $5.00 Asgitionas
i ' - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTZ, LINDA - — — -
633 PINE RFDGE CT. Street Address (P.O. Box Number is Not Accepiabla}
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entily submits this stalemen: for the purpose of changing ks registered office or regisiered agent. or poth, in the State of Florida. | am farniliar with, ang accept
the obiigations of registered agent.

SIGNATURE
Sigoatii, typed of proaved name of ieg siered agarl gna ke J apphsaels LaTE
9. MANAGING MEMBERS fMANAGERS ADDITIGNS JCHANGES
TIE MGR 3 Delete Ol change [ Acdition
HAME UTZ, CHARLES M NAME
STREET ADBAESS {633 PINE RIDGE COURT STREET ADDRESS
ory-s7-3P | TITUSVILLE FL 32780 CITY-S5-2P
HILE MGR 1 Detete TifE O changs [ Addition
NARE UTZ, LINDA L NAKE
STREET ADDFESE |633 PINE RIDGE COURT STREET ALDRF35
CITY-ST- 2P TITUSVILLE FL 32780 CY-5- I
I [ Delete TiTiE O cChange [ Acdition
NARAE NAME
S18EET ADDAESS - — ~ § STREET ALDRESS o - B -
CITY-57-2IP Cry-S0-2P
TILE [ pelete TiTLE O change [ Addition
HAME HAME
SIREET ADDSESS STREET EODRESS
CIFY-5T-ZIP Cry-§T- 2
TILE I Dalere TRE [J Change £ Addtion
HAME NAME
STAELT ADDRESS STREET 2UDRESS
CiTy- 31-2IP Chy-37- 2
TTE (3 Datete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET KDDRESS
CITY-5T-2P CITV-5T- 2P

11. | hereby certify that the information suppiied wits this fiing does not gualify for the exemptions conteined in Section 119, Florida Statutes. | turther certify that the informaiion
ingicated on this repori is frue anda accurate and that my signalure shall have the same lepal eftect as il made unde: aih: that | am a managing member or manager of the
Fmited tiability cormpany or the receiver or rusiza empowerad 1o exscute This report as requirad by Chapter 828, Florida Stalutes.

SIGNATURE: %4« & X Liwzn £ Urz 2-€0f *32/-385-0977

SIGNATURE AhyTYPEn OR PRINTED ,‘I.I,E OF Z/ MANAGER. OR AUTHORIZED REFRESENTATIVE Caw Lz

T Poone &




