FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000041009 04-30-2007 90073 020 ****50.00
1. Entity Nama
C&B CASITAS LLC
Principal Place of Business Mailing Address
756 TUXFORD DRIVE 756 TUXFORD DRIVE
SARASOTA, FL 34232 IS SARASOTA, FL 34232 US
P PO S RV IRINR A AWM
Suite, Apt. #, alc. Suite, Apt. #, stc. 04082007 Chg-LLC CR2E083 (12/06)
City & State City & Siata 4. FEI Number Appliad For
16-1723693 Not Applicable
Zip Counlry &ip Country 5, Certificate of Status Desired O $5'00 A_dditionar
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERLAIN, JAMES

756 TUXFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

Cily FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tlke if apphcable. {MNOTE: Registered Agent sigrature required when resnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM .- [ pelete TITLE [J Change (] Addilion
NAME CHAMBERLAIN, JAMES NAME
STREETADDRESS | 756 TUXFORD DR STREET ADDRESS
CIIY-SI-2IP SARASOTA, FL 34232 CITY-ST-2IP
TLE MGRM ] Delete TINLE [ Change (] Addilion
NAME CHAMBERLAIN, TAMMIE NAME
STREET ADDRESS | 756 TUXFORD DR STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITy-ST-2P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BEJARANG, VICENTE NAME
STREET ADDRESS | 1144 TALLEVAST RD SUITE 101 STREET ADDRESS -
CITY-§7-21P SARASOTA, FL 34243 CITY-57-21P
TILE MGRM [] Delete TITLE [ Change ] Addilion
NAME BEJARANQO, MARTHA NAME
STREETADDRESS | 1144 TALLEVAST RD SUITE 101 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-51-2IP
TINLE O oelete e [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reportis true and agairate and that my signgflire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company or the recgk to axecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: — /‘/:::7 5O7

sluuamRWVFEn OR PRIRTED NAME OF SIGNING MANAGING MEMBER, OR AU TATIVE

Daytime Phone #

v




