2007 LIMITED LIABILITY COMPANY FILED

-+ ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # L05000085689
pufdierieih ecretary of State
CBC REALTY, LLC 04-26-2007 90038 019 ****50.00
Principal Place ol Business Mailing Address
4844 PEREGRINE POINT CIR. N. 4844 PEREGRINE POINT CIR. N.
T e ”"“l” IH II‘lmm ||w IIW I|]" "m ]lm Iml |”I’ 'I”I mll”” ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suie, Apl. #, alc. Suita, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number ADpIiold For
51-0576319 Naot Applicablo
p ) Country Zp Country 5. Cortificale of Slalus Desired ] $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIB_?IS’ESQGREH%LELPLOWT CIR. N Strecl Addrass (P.O. Box Number is Not Acceplable)

SARASOTA FL 34231

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or regislered agenl, or both, in the Slale of Florida. | am familiar wilh, and accepl
Iha obligations of registerad agent.

SIGNATURE
Sihaturg, lyped or printed nathe of regte:ed agent and 1te | appleabls. (NOTE. Rugsiared Agent sgnatute redirsa when tenstihng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR 1 Detete T [ Change [ Addition
NAME FLOYD, CARROLL L NAME
SIREETADIESS | 4844 PEREGRINE POINT CIR. N. STBHTADIN 8%
CIEY Si-2Ip SARASOTA FL 34231 Cly s12Ie
e MGR O pefete o [ change (] Addilion
RAME FLOYD, BARBARA B NAMH
SIREETADNWSS | 4844 PEREGRINE POINT CIR. N. STREL| ADDRESS
Ciy-si-4p SARASOTA FL 34231 B/ CITY-S1-2IP .
HILF MGR Deleie N [ Change ] Addilion
NAME SWEENEY, CHERYL D NALY
SIRCETANDRESS | 20044 FIESTA DRIVE SIRLE | ADDISS
CITY-S1-4IP SARASOTA FL 34231 CIY - S1-2Ip
i 1 Delete HIL [C] change  [J Addition
NAME NAME
SIRIFTADDRESS S1IUETADDH SS
CITY-St- /1P ClyY S1 2P
e L] Delele mi [0 thange [ Addition
NAME HAML
SIREET ADDRESS SIRIETADIN 88
CIY-S81-7IP GITY-51- 217
fILE {1 Deicle 1t [ change  [] Addition
NAME ’ RAMI
SIRELT ADDRESS STRIFT ADORY $$
CITY-SI-7IP GHY-SI-7IP

11. | hereby cerlify thal the information supplied with this filing does not qgualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informaltion
incicatod on this report is truo and accurale and that my signalyre shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empoworgd o kxecule this reporl as required by Chapter 808, Florida Statules.

SIGNATURE: CIW oL Y 406 JOo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGINGrAEM ER| MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¥

AL




