2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PECn)wCNwENT # L05000036058 ) FILED
C.B. BUILDERSLLC Jul 22, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2643 AUBURN AVE 2643 AUBURN AVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
WU TRV R
. . - 07052008 No Chg-LLC CR2E083 (12/07)
: DONOTWRITE IN THIS SPACE S . FEI Number Apphed For
. , ’ 26-0112676 Not Applicable
Do ) e A <w . | 5 Cerficate of Starus Desired [ ?i-ggqﬂ“ﬂnﬂl

6. Name and Address of Current Reglstered Agent

2643 AUBURN AVE. ~ © .- DO-NOT WRITE"
NEW SMYRNA BEACH, FL 32168 . ) |N_TH|S SPACE~

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

SIGNATURE

Sigratuma, typad or prriad narme ol registered nuentlmdl.luﬁ spplcabs. {NOTE: Ragictarad Agen mgnatura raquad when renslatng) DATE
' R 1.7

FILE NOWII! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited A 22405-3001 -5 38,

Due by September 12, 2008 liability company did not receive the prior notice. < el el 3.7
9. MANAGING MEMBERS/MANAGERS : e R S
e MGRM
NAME BALDWIN, CHRIS ' ) , » L P )
STREET ADDRESS | 2643 AUBURN AVE. EE St PR S
GITY-SF-7P NEW SMYRNA BEACH, FL 32168 ) -
THLE N . ) . .
NAME N ST oA S T S T
STREEF ADORESS ’ ’ -
EfTY-ST- 2P
THILE e ) i s . T ' A o :
NAME

e DO NOT WRITE.

PR -

. . e
i | IN THIS SPACE
NAME : .
STREET ADORESS T S S
GITY- ST-23P : : 2

TIRE

NAME

STREET ADORESS
CITy-ST-21P

me R
STREET ADORESS
CITY- 5T-2P

.

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recaiver or tustee empowerad o execule this raport as required by Chapter 608, Florida Statutes. .

SIGNATURE: Méd«w ‘77// G0 & 86 7557055 C

BIINATURE AND TYPED OR PRINTED NAME OF SIGNMG NMANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE' Dato Daybma Phons #




