ANNUAL REPORT (AR)

DOCUMENT # L05000050718 =T
1. Enbly MName FILED
CMB, LLC Feb 21,2007 08:00 AM
Secretary of State
Puncipal Place of Business Mailing Address
341 THREE BRIDGES ROAD 341 THREE BRIDGES RCAD
ORI KA
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl #. olc. Suite, Apl. #, clc 15t MOORE CR2E0B3 (10/06)
City & Stalo Cily & Stale 4. FEI Number Applicd For
20-2953189 Nol Applicable
Zip Counlry Zip Counitry 5. Corlificare of Slalus Dosred [ ?g;ggqg?;;"""a'
6. Name and Address of Current Begistered Agent 7. Name and Addrass of New Registerad Agent
Namo
géJOR%OLM%REIglﬁ AVENUE Sireol Addross (PO Box Number is Nol Accoplabla)
SUITE 201
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named enlity submits (his statement for the purpose of changing ils registered office or ragisiered agont. or both, in the Slate of Florida. | am familiar with. and accept
The obiigalions ol ragistored agenl.

SIGNATURE
Sgnature, lypad of punted name of ragstared agent and kte d apelcable {NCTE: Regsiarud Agent signalurg regurad when ramstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. - Due By May 1, 2007 ’
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM 21 Detota i, e O change  [7J Addttion
A BUONVIAGGIO, CARLO AL L ) B
SIRLET ATIRFSS | 341 THREE BRIDGES ROAD ST T ADON 55 D010 7T-20045-001 0.0
Ciry-si-ap HILLSBOROUGH NJ 08844 oIy -81-2p
L MGRM ] Dalele T O change [T Addition
NAME BUONVIAGGIO, MILDRED F . NAME
SIREETADDRESS | 341 THREE BRIDGES ROAD SIREET ADDRLSS
Ciry-S1-2P | HILLSBOROUGH NJ 08844 CITY-SI- 2P
WIE T Deee e Ochange [ Addition
NAME NAME
STRELT ADDAESS SIREET ADDRISS
CITY-S1-2IP CITY-ST-7IP
T ) Detete e O change [} Addition
NAME NAME
STREE | ADDRE 55 STREET ADDRESS
CIIY-S1-2IP ClIY-51- 2P
W ) Detele e : [0 change [ Addilion
NAMF, NAME
STRELT ADDRESS STRELTADDRISS
CIry-si-7ip CIY-$1-7ip
e O Delote ni. [C] Change ] Adaition
HAME. NAME
SIREET ADDRI 55 SIREETADDIE §$
CITY-ST-7IP ClIY-S1-2IP

11. | hereby certify that the information supphed with ihis fing does nol qualify for the exomplions containod in Seckon 119, Florida Stalules, | further certify thal tho information
indicated on this raport is true and accurate and that my siggalure shall have the same lagal offect as if made under oath, thal ( am a managing member or manager of the
fimited lability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

~

F o=t~ 07 Sp 53 L9-SS ok

EBBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daywro Phone &

SIGNATURE:

SIGNATURE

.




