FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT #L05000022725 04-15-2008 90114 021 ***143.75

1. Entity Name
CDM, LLC

T QUUMYY

Apr 15,2008 8:00 am

Principal Place of Business

306 HOULE AVE
SARASOTA, FL 34232

Mailing Address

P.0. BOX 51825
SARASOTA, FL 34232

e

MCLEOD, CHARLES E JR.
6152 279TH STREETE.
MYAKKA CITY, FL 34251

2. Principal Place of Buginess - No P.O.m 3. Mailing Address
(0RP3} Wk \rd |
Sullg.Apt. #, elc. Suite:, Apt. 4, elC. 04082008 Chg-LLC CROE0B3 (12/06)
& State City & State 4. FEI Number Applied For
OCRote T 20-2468223 Not Applicablo
niry Zip Country - : $5.00 Additional
@«\a‘k\rb @S P\ S, Certificate of Status Desired p Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

o

W.Wummmdreﬁmsdm:ﬁyhﬂw,

{NCTE: Ragisterad Agan! signature racpinag when reenstatng)

FILE NOWIII - FEE IS $138.75

After May 1, 2008!‘89“"“ be 5538.75!"_‘.:”- :

Ca
.

Maks check payable t
Florida Deparlmant of State

5/ MANAGERS

ADDITIONS I CHANGES

8, +. MANAGING MEMBER 10.

FITLE MGRM e O Delete TITLE [ Change [ Addition
NAME MCLEOD, CHARLES E JR. NAME

STREET ap0RESS | P.O. BOX 51825 STREET ADDRESS

CITY-$T-2F SARASOTA, FL 34232 CITY-§1-2P

TALE (3 Delete TRE [ Crenge [ Addition
NAME NAME

STREEF ADORESS STREET ADDAESS

aTY-$T-2° CITY-ST-27

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS. - STREET ADDRESS - -

OITY-ST-2P oITY-§1-29

TmE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-$T-2° CITY-ST- 2P

HILE [ Delste TIME [ Ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME ] Delete TILE [ Change [} Adition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

11, | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation

indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empmyuecme this report as required by Chapter 608, Florida Staies.

SIGNATURE: . M H-10- 95

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y| 143 2§ 2R




