FILED

2006 LIMITED LIABILITY COMPANY ADr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90049 036 ****50.00

DOCUMENT # L05000011566

1. Entity Name
CONSUMER BUSINESS NETWORK, LLC

Principal Place of Business

6543 BAYBORO COURT
ORLANDO, FL. 32829

Mailing Address

6543 BAYBORO COURT
ORLANDO, FL 32829

GO A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2ECS3 (11/05)

City & State City & State 4. FEl Number Applied For

7-0f/ Y7 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name I
GUERRA, KAREN M -
6543 BAYBORG COURT Street Address (P.0. Box Numnber is Not Acceptable)
ORLANDO, FL_32829
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 accepl
the obligations of registered agent.

SIGNATURE

Simature. fyped of printad name of ragisiered ageni and Like ! applicable. (NOTE: Registerect AQan signatura required when rainstating) CATE

Make check payable to
Florida Department of State

Fili F'ee is $50.00
Due May 1, 2008

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

{1173 MGRM [ Delete THLE [ Change  [J Acdition
NAME GUERRA, KAREN M NAME

STREET ADDRESS | 6543 BAYBORO COURT SIREET ADDRESS

CATY-ST-2IP ORLANDO, FL. 32829 CITY-ST-ZIP

TIME [ Dekete TILE O change ] Addition
NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIFY-ST-21P

TMLE [ pelete TME JcChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-s1-7IP CIyY-ST-721P

TITLE ] delete Tmie [dcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-7P

TILE [l Delete TITLE [JChange [ Acdilion
NAME ’ WAME A

STREET ADDRESS | STREET ADDRESS

CIFY-ST1-2P CAY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AdALu v/ 411/Ma. /@rcn . gafrra ‘//?A& %07~ 2750937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING HEHBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dato Daytima Phone #




