* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000071181

1. Entity Name

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90010 035 ****55.00

CEB ENTERPRISES, LLC
Principal Ptace of Business Mailing Address
12198 COUNTY ROAD 512 12198 COUNTY ROAD 512
FELLSMERE, FL 32948 FELLSMERE, FL 32948
F v (ECDRERAR M ARV
, 1615 Sf I/intme qmn dr
Suite, Apt. #, etc. Suile, Apt. #, etlc. ¥ U 01122006 Chg-LLC CR2E083 (11/05)
City & Slate ity & State A 4. FEI Number Applied For
‘%R‘t S& [.lu,”— F' ,20“”54‘5 ?a’ ‘? Not Applicable
Zip _ Country 32'4’ 4952, Caum‘tg’:q 5. Certificate of Siatus Desires R Egg‘?qx:;m'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLISH, CHRISTIE B,
12188 COUNTY ROAD 512
FELLSMERE, FL 32948

.
- %

' "
.

Street Address {P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office of registered agent. or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of segistered agent.

3

SIGNATURE -

Sagnanxe, typed or pritad narhe of regeetersd agont and ttle | apphicable.

{NOTE: Regretered Agent tegrdihu recuerad whah fenesting)

OATE

Fiting Fee'is $50.00
“Duegq..M_l_ay 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HE MGR [ cetete me O change [ Asdition
NAME BIGGE, CHARLES NAME

STREETADDRESS | 12198 COUNTY ROAD 512 STREET ADDRESS

ony-ST-2ZP FELLSMERE, FL 32948 CITY-ST-2P

TLE {J pelete TIE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TLE [ pesete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CiTY-ST-2P

THLE 3 selete TTLE [Jcharge [ Addition
HAME HAME

STREET ADDRESS STREET ADDNESS

oY-§1-2P CITY-S1-729

TILE O delere TME [ cCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-§T-2P ony-sI- 7P

TITLE [ Detete TLE [ Change [ Acdition
NAME RAME

STREET ADORESS STREET ADORESS

cry-51-a9 Ciry-St-ap

11. | hereby cettify that the information supplied with this filing 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 signatire shall have the same tegal effect as if made under oath, that | am a managing member o manager cf the
limited liability company or the receiver o trustee empowered {0 execute this report as required by Chapler 608. Forida Statutes.

SIGNATURE: nslome

TLY L6 770 T3 F L

BIGNATURE AND TYPED OR PRINTED F OF

7

GER, OR AUTHORIZED REPRESENTATIVE

Cate Deyirme Phone #




