2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. — Feb 05,2007 08:00 AM

1. Entity Name

CAMBRIDGE RESEARCH, LLC

Principal Place of Business Malfing Address

23 CAMBRIDGE TRACE 23 CAMBRIDGE TRACE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
01092007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE yR=TY—— e For
02-0748148 Not Applicable

5. Centfficate of Status Desired [ gg-ggql‘:"r:;"‘m'

6. Name and Address of Current Reglsterod Agent

23 CAMBRIDGE TRACE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registered agent and tite If applicable. (NOTE: Registerec Agent stgnature requirad when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM i

NAME ZBOGH, PAMELA M _ LUDo00oeZ3811

sTREET ApoRess | 23 CAMBRIDGE TRACE 024 14/07-30004-023 50, 00
CITY-ST-3P ORMOND BEACH, FL 32174

TMLE

MAME

STREET ADDHESS
CITY.ST-2P

TITLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CHTY-87-2IP

THLE

NAME

STREET ADDRESS
CY-ST1-2P

THLE

NAME

STREEY ADDRESS
CITY-ST-2IP

1. | hereby cartifz that tha information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oeth; that | am a managing member or manager of the
limited liability comp: © receiver of frustes empowered to execute this report as reqiired by Chapter 608, Florida Statutes.

SIGNATURE: /WlLQGJ |- Zﬁi 07 Be-lb13-98/7

SIGNATURE AND TYPED Oi PRINVED NAME OF mfm\msno WENMBER, OR AUTHORIZED REPRESENTATIVE Daytimg Phore 2

I/




