2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # L05000091602

1. Entity Name

CDL, LLC

Principal Place of Business

Mailing Address

145 CYPRESS POINT PARKWAY 145 CYPRESS POI
SUITE 105 SUITE 105
PALM COAST, FL 32164  US PALM COAST, FL

INT PARKWAY
32164 S

2. Principal Place of Business

/705K Shn Tiss

3. Mailing Address

A5 San

4

zss St

FILED
Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90042 002 ****50.00

LTI

Suite, Apt. #, etc Suite, Apt. #, eic.
04072006 -
Sceite So4 ;{ S fﬂ?‘ Chg-LLC CR2E083 {11/05)
Clty & State City & State 4. FEI Number Applied For
_)0,(/(////3; /ﬁé/ \T/f&'ZJﬂ/Uu/ //5 ﬂ’ // "‘7 75'9 y] 0 Net Applicable
ré ﬁ ‘3 Z 3 Country ‘% j 2 3 Country 5. Certificate of Status Desired O gese.ggq Sged‘i’tional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

TALBERT, WILLIAM D
1830 SAN MARCO BOULEVARD

SUITE 202

JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registersd agent and title it applicable.

{NOTE: Regisierad Agant sigratura required whan reinstating}

DATE

Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS / CHANGES

TiILE MGRM O Delete TILE Moyl @Thange [ Addition

NavE BRANIFF, MICHAEL L HAME Lopmi PE. IChriL & < Yy

STREET ADDAESS | 12412 SAN JOSE BOULEVARD , SUITE 104 STREET ADDRESS | / fo 55 5',9,0/ Fose é//"’/ s

cmy-sT-2p | JACKSONVILLE, FL 32223 cry-ST-7P Taokidn vil”  F2 7344 3

TITLE MGRM [ Delete TMLE s ! Change  [C] Addition

NAME BRYANT, ROBERT T NAME .

STREET ADDRESS | 26 OLD OAK DRIVE STREET ADDRESS

CITY-ST-ZIP PALM COAST, FL 32137 CITY-S7-2P /

TITLE I TE MER O Change [ hddition

NAME L) Dekete NAME thhmd‘y‘){ ﬂo/:‘k/éf' w j [’&Vu

STREET ADDRESS STEETARESS | JJr SF S JOJE 4 foel. Sceit

CITY-ST-2IP CITY-ST-2P Jﬂ’fk-b#-’ o //,; PZ ‘ﬁ’;jﬁﬂ 3

TITLE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-29 CITY-ST-7P

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS /

Cov-ST-2IP n CITY-ST-2IP /

11. | hereby certify that the information i quelity for the exemptighlsfoorgainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true an 1)l have the same lex tec] as if made under oath; that | em a managing member or manager of the
limited liability company or the rej xgdule this re as refufed by Chapter 608, Florida Statutes.

[ ¢

SIGNATURE: N A 7/7/”'

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGI 'MEMBER, IAGER, OR SUTHOR| Date Daytime Phora #

7En REPRESENTATIVE

%



