2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # Losoo0082169 ™" ° Secretary of State

1. Entity Name
(03-21-2006 90299 023 ****50.00
CAMBRIDGE RESEARCH, LLC

Principal Place of Business Mailing Address
23 CAMBRIDGE TRACE 23 CAMBRIDGE TRACE :
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 “"Hlnl“ ml‘ m"’ ”' ‘m
2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Sulte, Apl. #, elc.

1st MOORE CR2EDS3 (10/05)

Cily & State City & State 4. FEI Number Applied For

- O"T q 8 I 4 8 Not Applicable

Zi Counit Zi Countr i
P 4 P iy 5. Certificate of Status Desired M| $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
[~ Name

g?%ﬁ%a%?géﬁ%CE Street Address (P.O. Bex Number 1s Not Acceplabie)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
R Signalure. typed O priked name of apsieed AGERT 21K Wtie i aonicu b (NOJE Fegsieren Apenl signatun-; requirsd wiwn remstatng) DATE
FILE NOW'!! FEE IS $50 00 -
Make Check Payable to Florida Depanmenl of State.
Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ petete TITLE [ Change  [T] Addition
NAME ZBOCH, PAMELA M NAME
STRECT ADDRESS |23 CAMBRIDGE TRACE STREFT RDDRESS
Giry-3i-2p CRMOND BEACH FL 32174 Ciry-ST-2IP
NLE CJ Delele TTE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2P
TINE O pelele R [ Change [} Addition
HANE . X e ' T T -
SIRLET ADDRESS STREET ADDRESS
GHY-ST.ZiP CIY-51-7iP
TILE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-219 CITY-51-2IP
TE O velete TITLE ) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2iP
THLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-7IP CIY-S1-7IP

11. ! heraby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. ! further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh: thal | am a managing member or manager of the
limited liability company Bt hgyeceiver or truslee empowered 1o ex; this report as required by Chapler 608, Florida Statules.

i 200 386759811

SIGNATURE ANTTYPED OR PRINTED NAME OF SIGNING Mn?hmm:yﬁ Q?ER MANAGER, OR AUTHGRIZEG REPRESENTATIVE e Ditytunie Phone #




