FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT (AR) ¥ ecretary of State
DOCUMENT # L06000001954 B 03-20-2007 90146 032 ****50 00

1. Entity Name

C B8 CONSULTING LLC

Principal Place of Businoss Mailing Address JUUYUJJIY U
511 MOSS AVENUE 511 MOSS AVENUE
CLEARWATER FL 33759-3432 CLEARWATER FL 33753-3432 ”'llllu “ Il“l m "ﬁ"m "M "H Ilm ﬂm MII I|m mm mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdross
Suite, Apt. ¥, elc. Suite. Apl. ¥, ptc. 1st MOORE CR2EQS3 (10/06)
City & Stalo City & Slate 4, FEI Number Applied For
06— 1 ?‘66389 Nel Applicable
i Countr i
ap Couniry Zip ountry 5. Cortiicale of Status Dosred (] 39-00 Additional
Fee Required
6. Nams and Address of Current Regisiared Agent 7. Name and Addross of New Reglistered Agent
Name
WITTING, CLAIRE P -
Sireol Address (P.O. Box Number is Noi Acceptable
10804 COUNTRY RIVER DRIVE oo (0. Boxtly )
PARRISH FL 34219
Ciy FL I Zip Code
8. The above named eniity submits Ihis slatemeni for the purposa of changing its regislered olfice or registerad agont, or both. in (ha State of Florida. | am (amisiar with, and accepl
tha cbligations ol-ragislaied agent. —_ - b -
SIGNATURE
SQrarure, [ypad o HEnid Dame o (egEied Sgr i dad kil F S00RCObid. {NOTE: Fépnrgd Ageni sagnaiure requidd woei mnsiaurg) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payablo to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
I MGRM 0 Deiete il O cienge [ Aadnion
NAML BLICKLE, CHARLES P HAME
SIAETADDMESS | 511 MOSS AVENUE ST ADORESS
ciry-Si- 2P CLEARWATER FL 33759-3432 ciy-se- 2
ms O tooe il D ctange [ Aadition
NAML NAME
SIWET ADDRESS SIHF 1) ADDRESS
Luy-si-2p CHY-S1-2P
(4 [ Detese e [ change () Addition
[T NAMR. -
SIRIL.T ADDAI S8 . SIN Y ADDIESS
tny-Sl- 2P CIy-s1 ae
e O petete 1113 [ change [ Addition
NAME NAME
SIMH| ADDRFSS SIREL) AUDRLSS
LIry-S1-71P [EIE Y
nnf 2 Delete nnr Ochange [} Addition
RAMU NAME,
SIRET ADDI! 55 SIRIE 1 ADORESS
ciy. S1-21p iy -51-ap
(Y (] petete ung Ocharge [ Addilion
NAME HAME
SIMECT ADORF S S EY ADDR SS
LIY-SI1-2IP CHY Si-2P
11. | heraby com'z that the inlormation suppliod with lhis filing does nol qualify for the oxemplions contained in Soction 119, Flarida Siatutes. | lurther cerufy tha the information
indicatad on this repor! is lrue and accurate and that my signalure shall havo tho samae fegal effect as if made under oath; thal | am a managing member or manager af tho
limited liability company or the recener or rusieg empowered 10 exocule this roporl as required by Chapter 608, Florida Slaiulos.
. FZ3 ~ ?(c b 4
@ /( &2
SIGNATURE: /J’ 4— <, Crt g zs P é e 6F-08-wF “&
WOMATURE AND tY#ED OR m‘ED MNAME OF BHIMING MAMA QNG OR JED AEPREBENTATIVE Doe Deywra Pl ¥




