2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # L05000087053 Secretary of State

1. Entity Name

CEB, LLC

Principal Place of Business Mailing Address

524 N, SEAGRAVE STREET 524 N. SEAGRAVE STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

DA

03022007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appled For
20-3496726 Not Applicable

0 $5.00 Addtional
Fea Required

5. Cerlificate of Status Cesired

8. Name and Addreas of Current Reglsterad Agant

ELKINS, PAUL
524 N. SEAGRAVE STREET
DAYTONA BEACH, FL 32114

8. The abave named enuly submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SiIGNATURE —
Signature. typed o prnted name of registerad agent and ttke if appicabis. {NOTE: Regatsrac AQaat NONRanss regqussd when rensatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

| MANAGING MEMBERS/MANAGERS

TiLE MGRM

NAME ELKINS, PAUL R MGRM
STREETADDRESS | 524 N SEGRAVE ST

GiiY-51-2P DAYTONA BEACH, FL 32114

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-11P

TILE

NAME

STREET AGDRESS
CiTY-51-2P

TiLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE
NAME
STREET ADDRESS | -
CiTy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify %or the exemplions contained in Chapler 119, Floriga Statutes | further certify Ihat the informatien
indicaled on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing memoear or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes J’és

T¥e —

SIGNATURE: @«Z El RB-L-0F JQfa~¢poy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #




