FILED

2006 LIMITED LIABILITY COMPAN.Y Mar 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000090414

Secretary of State

1. Entity Name
CBP PROPERTIES, LLC

03-17-2006 90027 005 ****50.00

Principal Place of Business

5040 HARMONY CIRCLE, UNIT 102
VERQ BEACH, FL 32967

Mailing Address

23 FOREST EDGE ROAD
SOUTH EASTON, MA 02375

R AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 03682006 Chg-LLC CR2EG83 (14/05)
City & State City & State 4, FEl Numbar Applied For
2O~ 3yRI 55 A Not Applicable
Zip Country Zip Country . ss_oo Additional
5. Certificate of Status Desired (] Fee Requined
8. Name and Address of C. Rogistared Agent 7. Name and Address of New Registersd Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.Q. Sox Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

Ciy

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatufp, typed of rintad rame of iogistorsd agent and tiie If appiicabls.

(NOTE: Registwad Agent signature fequired when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2008
X

Make chock payable to
Florida Department of State

v. MANAGING MEMBENS/ MANAGERS 70,

ADDITIONS / CHANGES
e MGR O betets TLE O change [ Addition
NAME CARROLL, JAMES E HAME
STREET ABDRESS | 23 FOREST EDGE ROAD STREET ADDRESS
orY-sT-20 | SOUTH EASTON, MA 02375 cTy-81-2P
TITLE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CiTY-51-2P
WLE [ Detets TmE O Change  [7] Addition
HAME NAME
STREET AGDRESS — - STREET ADDRESS | . — Tee—
ciy-§T-2P GITY-51-2P
TME 3 Deiete TME O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-20
TME [ Deiete TME [cCenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51- 3P CY-51-2P
il [J bets TME [ Change [ Additlon
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P ,

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurete and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
receiver or trustes empowered to axecute this report as required by Chapter €08, Florida Stetutes.

limited liability company or

o £ 0

SI(-ENATUmlaimEm;mE

1
OR PRINTED NAME OF BIGNING o]

s atce
oR afTHoREZED

;{5?@4 G2 5P 3155

REPRESENTATIVE




