FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90068 019 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012876

1. Entity Name
CMB FINANCIAL MANAGEMENT, L.L.C.

Principal Place of Business

755 HILLCREST DRIVE NW
BRADENTON, FL 34209

Mailing Address

755 HILLCREST DRIVE NW
BRADENTON, FL 34209

20023708

2. Principal Place of Business

3. Mailing Address

132/ 9

g/?vé \r/

WA R MARmiw

Suite, Apt. #, stc.

Suita, Apt. #, etc.

02212006 Chg-LL.C CR2E083 (11/05}
City & Stale City & State 4. FEi Numbar Applied For
RAPEN TOMN Fr ) =373 74/ Not Applicable
Zi Zi iti
— _— - Country AP - - Cogntry 5. Certificate of Status Desired [ $5'00 Additional
34285 lldnareE ~ 7 ~—FeeRequired- — -
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, DAVID P
1301 9TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL l Zip Code
8, 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed or prnted name of regrstered agent and tithe ¥ appiicable. (NOTE: Ragisterad Agent signature raquired when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR (7 Delete TLE MGRH Kcmnge ] Addition
NAME WESTFALL, CHRISTINE B NAME
STREET ADDRESS | 755 HILLCREST DRIVE NwW STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34208 CITY-ST-2IP
TILE O pelete TMLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TIE [J Delete TITLE [J change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-21P
TIMLE O petete TILE O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-11p
11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cersily 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 member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: »
SIGNATURE AND TYPED OR PKII




