2006 LIMITED LIABILITY COMPANY Jul 31,F2101(J)E]§:00 am

NNUAL REPORT
3 Secretary of State

DOCUMENT # L05000093144
1. Enlity Name 07-31-2006 90143 012 ****50.00
CB SERVICES LLC
Principal Place of Business’ Maifing Address
217 RIVER TERRACE DRIVE 217 RIVER TERRACE DRIVE
[UMTER, FL 33469  US IUPITER, FL 33469 US
Il l ‘

2, Priqcipai Place of Businass 3. Mailing Address | ‘ il

Suite, Apt, #, etc, Suite, Apt. #, atc. 07212006 Chg-LLC CR2E083 (11/05)

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

20-350 544 Noi Applicable
Zip Country Zip Country - ; $5.00 addit
5. Cenficate of Status Desired D 2o Req Aocional
6. Namse and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

Name

BLACK, CHRISTOPHER M -
217 RIVER TERRACE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JURITER, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept *
the obligations of registered agent.

SIGNATURE
. . Scrmiure, typad or prirsed nama o rege sgand and e ¢ o {NOTE: Regisiersd Agent signatre required when mrstating) DMATE
‘ hl-‘mn‘! y Fee Is $50,00 ST T T g T Make check payable to
Due by 8, 2006 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS ] o ADDITIONS  CHANGES
me-- - [ MGRM : 1 oetete e Cichange [ Addition
MAME BLACK, CHRISTOPHER M NANE
SIReET ApOREss | 217 RIVER TERRACE DRIVE STREET ADDRESS
Cirv-57-2P JUPITER, FL 33469 CiY-S1- 2P
utd O besete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST1-7P
THLE O pelete MLE D chenge [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
cry-sr-ap CHY-ST-ZIF
T T petere Y me O Crenge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P crry-ST-7P
e 0 Desete f e Olchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P . CITY-ST-DP
THE : O petete TME O change [ Adition
STREETADDRESS | ool o S STREET ADDRESS
GITV-ST-BP s cfmta? v v v : ) CElY-5T-2P .

$1. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
~indicated on this report is true and accurate and thal my. si all have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the recei | wered lo.execute this report as required by Chapter 608, Florida Stahrtes.

SIGNATU”E‘E“;E

mmumu@mmumwam - m-?/a.zlog Dayteme Phona &

SE€i-2433539



