FILED

Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-03-2006 90067 049 ****50.00

1. Entity Name
CMB FINANCIAL, L.L.C.
MUULHh ? 6‘
Principal Place of Business Mailing Address
755 HILLCREST DRIVE NW 755 HILLCREST DRIVE NW
BRADENTON, FL 34209 BRADENTON, FL 34209
. fid
130) 9™ Ave L/
Suite, Apt. #, etc. Suite, Apt. #, elc.
ulte. At #. ate wie. Ap 02212008  Chyg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Brapenson  Fo j{-3743739 Not Applicabio
Zip Country Zip — - Coumwy - - T ! $5.00 Atditionial ~—
3 # 20 5 /7 4 ) 5. Cenrtificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
WESTFALL, DAVID P
1301 TH AVENUE WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of registersd agevt and e i applcabie. (NCTE: Reqistered AQent $Onature requirsd when rewngtaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [t Cchange [ Addition
NAME CMB FINANCIAL MANAGEMENT, LLC NAME
STREETADDRESS | 755 HILLCREST DRIVE NW STREET ADURESS
CiTy-5T-21P BRADENTON, FL 34209 CITY -§1-ZiP
TOLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THLE O oetate TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-&1-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE 3 Delete TITLE O change (D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$1-27P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : (A2 \AZ 5 TFALL 325 ¢4 Gy -796-F772
SIGHATURE ANC TYPED OR PRINTED NAME, OF SIGMIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytame Phone #




