2006 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # L05000097893

1. Entity Name

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90073 017 ****50.00

R.M. MULDOON CBC LLC

Principal Place of Business

3036 E. FOREST LAKE DR.
SARASOTA, FL 34232

Malllng Addrass

3036 E. FOREST LAKE DR.

s SARASOTA, FL 34232 LS

R

2. Principal Place of Business 3. Malling Address
BOB6 E Forest- Lske Dr| 3036 E Forest Lake O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State — 4, FE! Number Applied For
Saycsebs L aesrie L 30004554 Not Appiicabla
Zip Country 2ip Country $5.00 Additional
B 8. Certificate of Staius Deslred - .
DUGJ.) US 339 US cate alus I [:!I Fee Required
6. Name and Address of Current Reg od Agert 7. Name and Address of Now Registered Agent
Name
MULDOON, RANDY M
3036 E FOREST LAKE DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code
8. The above na entity submits this sratemem for the purpose of ¢l ingrfts fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons%{red/ww«' d
SIGNATURE _ _ 03 -99-06
Sigratute, typdd ar ponted narme of regikterd agent snd Gtk if sppicabie. (NOTE: Rogistered Agem sighature required wheh remstatng) DATE
Fillng Fee Iis $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelate LE [JChange [ Addition
HAME MULDOON, RANDY M NAME
STREET ADDRESS | 3036 E FOREST LAKE DR STREET ADDAESS
CiTY-S1-2P SARASOTA, FL 34232 CITY-ST-2P
mg [ petee TME [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P C4TY-ST- 2P
TME O Detete TLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S§1-29 CTY-ST- 27
TITLE [ pelate TIME [J Change  [T] Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CiTY-ST-2P oTY-5T-2P
TITLE ) pejete TILE [] Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-51- 2P CITY-5T-2P
TIHLE (O petete me Clohange ) Adation
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2¢ GITY-5F-2P
11. | bereby certity that the information supplied with mrs filing. dues not qua]lfy tor the exemptions cortained i in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true am urale signature shall have the same effect as if made under oath; that | em a managing member or manager of the
limited liability comparty or th t ered to execute this r s required by Chapter 608, Rorida Statutes.
SIGNATURE: _, O3 - DY 06 Ul -N5-Y5
BIGNATURE TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRE SENTATIVE Daytime Phone #




