FILED
.2006 LIMITED LIABILITY COMPANY Mar 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000035588 3 03-14-2006 90204 037 ***%50.00

1. Entity Name
CMBC ACQUISITIONS, L.L.C.

Principal Place of Business Mailing Address &UU 1 D 6 b 4
97 GREY DAPPLE WAY 97 GREY DAPPLE WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 " .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, ApL. #, etc uite, Ap 02222006  Chg-LLC CR2EDS3 (11/05)
City & Stats City & State 4. FEi Number Applied For
5 \ - (8] SLI 3(.90&, Not Applicabla
Zip Couniry Zip Country i ; $5.00 additional
5. Certificate of Status Desired ] Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name
KELLY CASE, WILLIAM
97 GREY DAPPLE WAY Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.
SIGNATURE
ure, typed or printed name of registened agent and tble # sppRcatle. {NOTE: Regstarad Agent signature required when reanstating) DATE
Filing Foe is.$50.00 Make chack payabla to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TIE O Delete Tome MG RMA c [JChange  [T] Addition
ING h&l‘ ASe
NAME NAME Whih “1
STREET ADDRESS STREET A00RESS | H T ey Qapgle. W=
CITY-ST-2P CITY-ST-21P OEMIIO (‘J_)Mh . YL 2z ?—44
TLE {] Delete e MR M [ Cange [ Addition
N HAE syeven Coe ncu.t
STREET ADGRESS seet ooniss | Y8 ST O LLAND PAEK BlvD-
CITY-ST-21P CITY-51- 2P oo + Oranae Y 322+ .
T [J Deete T Q Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S1- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME (7 pelete Tine [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CIry-sr-2p
Tme O oelete TILE [ change  [] Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST-2P
11.  heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is trug and accura#g and that my signatura shall hgve the same legal effect as if matle under cath; that | am a managing member or manager of the
limited liability company of the receive ustee empowered lo oxe iffis report as required by Chapter 608, Florida Stalutes.
S/ 06 3% sp 5357
SIGNATURE: 774
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE! ATIVE Data Daytime Phone #




