2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000023353

1. Endity Name
CBM AND ASSOCIATES LLC

Mailing Address

BI39N7TH ST
LAUREL HILL, FL 32567

Principal Place of Business

8139 N JTH ST
LAUREL HILL, FL 32567

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90217 005 ****55.00

CGE MR AR

02162006 Chg-LLC CRZ2EO083 (11/05)
City & State City & State 4. FEI Number Applied For
26 - 2NS2 (25 Not Applicabla
Zip Country Zip Counitry . . $5.00 Aaditional
§. Certilicate of Status Desired & Foe Requirad
6. Mame and Address of Current Registered Agent 7. Name and Add of New R d Agent
Name

MESSER, CHRIS
8139NT7TH ST
LAUREL HILL, FL 32567

* Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits thns 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
Signanhue, lyped or priniod neme of regsioed agent and itie d applicabia. (NOTE: Rogisired Agan BQnatLee raquied whan rednsiating) DATE

Fllln Fee Is $50.00 . .. Make check payable to- - -

f y May 1 2006 Florida Department of State

< E)
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TTLE "MGRM O peete me S . E]icnange‘_ 1 Addion”
HAME MESSER, CHRIS NAME p e L e - .
STREETADDRESS | 8139 N 7TH ST STREET ADORESS
CITY-57-2IP LAUREL HILL, FL 32567 CITY-ST- 2P
TmE ] petete HILE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O pelete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-1P
TE O petete L - .. .. Dchange [ Addition
NAME - ' NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2P CrTY-ST-2IP
TILE [ pelete THLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cey-ST-2P CITY-ST-2P
LIt [ pelete e O Change [T Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby certily thal the information supplied-with this filing does not quality for the exemptions contained i 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 it made under oath; that | am a managlng member or manager of the ’
limited Ilabllny company or the receiver of truslee empowered 10 execute this repor as requlred by Chapter 608, Florida Statutes. -

SIGNATURE: /74 %«/\—-—

s

W\esse/

» L. T P

206 C%so) (82 2607

TIGNATURE XD TVPED OR ARINTED NAME OF

MEMBER,

OR AUTHORIZED REPRESERTATIVE

Daytima Phone #




