2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

06 JUN2T PHI2: 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDS

DOCUMENT #L05000040130

1. Entity Name
CTBRECKLLC

Principal Place of Business

450 PEERLESS DRIVE
BRECKENRIDGE, CO 80424

Mailing Address

13539 CONSTITUTION PLACE WEST
TALLAHASSEE, FL 32308

L

U

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, elc uite. Ap 06272006  Chg-LLC CR2E083 (11/05)
=
City & State City & State 4. FEI Number 1| Applied For
Not Applicable
Zip Country Zip Country " . $5.00 additionat
5. Certificate of Status Desired E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINGO, PATRICIA

1355 CONSTITUTION PLACE W Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and title it applicable,

(NOTE: Registered Agani signalure required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TVILE MGR [ pelete TILE [ thange [T Addition
NAME WINGO, PATRICIA S NAME .

STREET A0DRESS | 1359 CONSTITUTION PLACE W STREET ADORESS . ot
erv-st-2p | TALLAHASSEE, FL 32308 CTY-51-2P ! W HIL

TITLE MGRM 1 Delete TITLE ) Change (3 Addition
NAME WINGQ, CHARLIE NAME

STREET ADDRESS | 1359 CONSTITUTION PLACE W STREET ADDRESS

Ciry-ST-2P TALLAHASSEE, FL 32308 CITY-S1-ZP

TILE [ petete TME CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

TITLE O petete TINLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-$1-2

me T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-1P

E 7] Delete TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this liiing does not qualify for the exemptions contained 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 samé legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 747J~ [dmm (.27 200 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytima Phane #




