2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000108001

4. Entity Name
CMB-LAKELAND, LLC.

Principal Place of Business Mailing Address

360 CENTRAL AVENUE, 10TH FLOGR
ST. PETERSBURG, FL 33701

360 CENTRAL AVENUE, 10TH FLOOR
ST. PETERSBURG, FL 33701

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90467 024 ****50.00

AUV 3B (0

i T T

03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
: ~ 20-4652955 Not Applicable
Zp . Country dp Gountry 5. Certificate of Status Desired d $5.00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRUBAKER, RICHARD M
360 CENTRAL AVENUE, 10TH FLOOR
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City | Zip Code
— FL
8. The above named antity subrfits te or the purpose of chagging itsgegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere re . /
SIGNATURE lu ’ B nl)b“-k‘/\

Signature, lyped or printeg Milweeettagisiared aganY‘nu Wit il applicabl.

(Nq'rE Haq-mma Agent $ignature required when renslating)

DATE

Filing Fee is $58.00 Make check payable to
Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 73 pelete TIME [ Change [ Agdition
NAME BRUBAKER, RICHARD M NAME
STREET ADDRESS | 360 CENTRAL AVENUE, 10TH FLOOR STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33701 CIy-$7-21P
TME O pelete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITEE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TITLE O peete TITLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-21P CITY-S7-2IP
TILE O oelete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TILE O pelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CcHY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flcrida Statutes. | further certity that the information

indicated on this report is try accurate and that

limited Kability company or,

SIGNATURE:

SIGNATURE AND

signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
mpowered {0 exacute this report as required by Chapter 608, Florida Statutes.

@chans M. Brobalon 3 /o)

PED OF Pn&m: NAME DF NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

‘-_.._/




