2006 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT (AR). . . May 15,2006 8:00 am

—
DOCUMENT # L05000050718 Secretary of State
. Entity Name 04-05-2006 90022 031 ****50.00
CMB, LLC
Principal Place of Business Maiting Addrass
341 THREE BRIDGES ROAD 341 THREE BRIDGES ROAD JUUUUVUIVvY
ng.LSBOROUGH NJ 0BB44 Eg.LSBOHOUGH NJ 08844
A 5
i
2. Pnncipal Place of Business. 3. Maling Address
Suile, Apt. 4, elc. Suite, Apl. ¥, etc. 151 MOORE CR2E083 (10/05)
City & State City & Slate 4. FE! Number _ Applied For
KD -2F - 3/8 7 Not Applicable
Zip Country Zo Country 5. Certiticate of Slatus Desired a fe%gg:::dmm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
gé"oﬂsvok‘DA'l%Sﬁ AVENUE Sueet Address (P.Q. Box Numbar is No1 Acceptable)
SUITE 201
PUNTA GORDA FL 33950
City FL I Zip Code

8. The above named antity submits Ihis statement for the purpose of changing its registered office or ragistared agent, of both, in the State of Florida, | am familiar with, and accept
1he obligalicns of registered agent.

SIGNATURE i
Sigraturg. yped o OOFR0 (NG Of IOt dDer dnd o8 C apokcable. {NOTE Pegisiereo Apent sonanme recnyed whein Jeustutv g} CALE

9, MANAGING MEMBERS/MANAGERS ADDITIONS/ CHANGES

TnE MGRM | s . [0 oelete TTE [ cChange [ Addstion
HAME BUONVIAGGIO, CARLO  .1* NAME

SIREET ADDRESS [341 THREE BRIDGES ROAD STREET ADDRESS
CHY-51-20 | HILLSBOROUGH N.J) 08844 Ciry-§1-2P

Tme MGRM O etete TILE [ Change [ Adation
NAME BUONVIAGGIO, MILDRED F NAME

STREET ADORESS | 341 THREE BRIDGES ROAD STREET ADDRESS

COFY-5T-27 IHILLSBOROUGH NJ 08844 cey-51- P

TIE {1 Delete mg O Crange [} Adailion
NAME NAME

- - - e R e -

STREE} ADDRESS STREET ADDRESS

CITY-S1-p CITY-ST- 289

TIHE O detete THE [ crange  [] Addikion
NAME NAME

STREEF ADDRESS STREEY ADDRESS

¢iry-si- 7P tny-sI-e

TnE O oetete THRE O change [ Aduition
HAME RAME

SEREET ACDRESS STALET ADDRESS

Y- S5-7% oY-sT- 2P

e ) peteie WLE O Chenge [ Aodition
HAME NAME

SIRLET ADGRESS STRECT AUDRESS

CiTY-51- P CITY-ST-21P

11. | hereby certify thal the information suppliect with 1his Tiing does not qualily for ihe exemotions contained in Section 119, Florida Statules 1 turther certify that the informalicn
indicaled on Lhis report is Wue ano accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am a managing member of manager of the
kmited hab#ity company or the receiver of iusiee empowered 10 execute this report as required by Chapler 608, Flerida Statutes.

Mﬁﬂﬁ oy o1 -?/L;O 2 v 2 Y a5 sk i S

A TYrED .U—'FWED NAME OF SIGNMG HANI@&E MBER. MAKAGER. OR AUTHGRIZED REPRESENTATIVE Daytama Prsem #

SIGNAT UE.B....Em :




