2906 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # L05000022725 Secretary of State

1. B N
ity Name 05-02-2006 90027 035 ****50.00

CDM, LLC
Principal Place of Business Mailing Address
P.O. BOX 51825 P.Q. BOX 51825

T e H“Hl” |”|I’|| |l”’||”| ||”’ ||m ||”| “m ”l”‘llll “m lu!l‘w’"‘

2. Princ apal Piace of Busjnass /4 il ng Addless g _
> Mo le Ve Oox 5 /2S5
Sune Apl # etc Sune, Ap[.n.elc. 15t MOORE CR2E0B3 (10/05)
City & State . City & Siale 4. FEI Number Applied For
AL AT Eo £ 4L 4S0TH, Fl 20 - 2% 9223
Zip Country Zip Counuy " . $5_00 Additional
36{2—2 2 L{ S _?‘/,,‘2, 3 2 &( ‘_S‘ ;£ 5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEOD, CHARLES E JR.
6152 279TH STREET E.

Street Address (P.O. Box Nurmber is Not Acceplable)

MYAKKA CITY FL.34251

:- : City FL Zip Code

8. The above named entity submns lhIS 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 obllga_nons of registered ageql.

SIGNATURE
. . Suyilure, typed a) ()rlm's-ld rmm.e- ol regustered agent whd it i spphcutile, (NOTE Aegusicred Agenl ssgnalure reguired wihen reinstanngy DATE
3 FIL.E NOW'” FEE s $50 00 b
% Make Check Payable to- Florida Depanment of State
' : B : Due By May 1, 2006 T
9 - Ce MANAGING MEMBEFibIMANAGEPS 10. ADDITIONS f CHANGES
{IlLE- MGRM ' [ Detete TILE Ochange [ Aduition
NAME MCLEQD, CHARL‘E E JR. NAME
SIREET ADORESS |P.O. BOX 51825 i STRECT ADDRESS
omv-s1-27 |GARASOTA FL 34232 CITY-ST-21P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify- S1-11p CITY-51-2IF
e T O patn . e i B M Change 7] Addition
HAME NAME. T
S1REE! ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S1-21P
e [ pelete MLE O change [ Addition
HAME NAME
STRELT ADDRESS STACET ADDRESS
CiTY-S7-7P CITY-S7- 78
WILE [ elpte TITLE [CJ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIfY-S1-2p CITY-ST-2IP
TILE O Delete TiLE [ Change [ Addition
HaME NAME .
STRLET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-21P

. | hereby certily that the information supplied wih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity Ihat the information
indicated on Ihis report is lrue and accurale and thal my signature shall have the same legai elfect as if made under oath; that | am & managing mermber or manager of the
limited liability company or the recaiver or Irustee empowered to execute this repcrt as required by Chapter 608, Florida Stautes,

SIGNATURE (CHaiees E L 00/ ) é// oo, (/)37 /84

i

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Leyning Phone #



