2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

ecretary of State

DOCUMENT # L05000091602 04-09-2007 90345 040 ****50.00
1. Entity Name
CDL, LLC
Principal Place of Business Mailing Address vuUy gy ﬂ b 1
12058 SAN JOSE BLVD 12058 SAN JOSE BLVD
STE 804 STE 804
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US :
TS oS [ s GO AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appled For

11-3759437 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei-g?q“:‘r’:(;“"“a'
4. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
MName
TALBERT, WILLIAM D
1830 SAN MARCO BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202 -
JACKSONVILLE, FL 32207
T City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name gl regisiered agenl snd litla if applicable.

{NOTE: Registered Agenl signature required when rensiatang) DATE

Filing Fee is $50.00 .

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
RAME BRANIFF, MICHAEL L NAME
STREET ADDRESS | 12058 SAN JOSE BLVD STE 804 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME BRYANT, ROBERT T NAME
STREET ADDRESS | 26 OLD OAK DRIVE STREET ADORESS
CITY-S7-2P PALM COAST, FL 32137 CITY-ST-ZP P
TILE MGR ¢ [ Delete e P Change [ Addition
NAME RICHNMND, ROBERT W I NAME ﬂ/&hm_qu %
STREET ADDAESS | 12058 SAN JOSE BLVD STE 804 STREET ADDRESS -
CITY. ST-2IP JACKSONVILLE, FL 32223 CryY-ST-2P
TLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-ZIP CITY-§1-2IP

t qualify for the exel
all have the sa|

SIGNATURE.:

ule this repost

i

tings gontained in Chapter 119, Florida Statutes. | further certify that the information
kg4l eflect as if made under oath; that | am a managing member or manager of the

T irgd by Chapter 808, Florida Sla/G.

BIGNATURE AND TYPI

j
OR PRINTED NAME OF SIGNING MANASUNG NEMBER, MANAGE

Date

oR A](r?lomzzn REPRESENTATIVE 7 Daytime Phone #

\ ¥/



