FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000012924 04-14-2008 90223 041 ***138.75

1. Entity Name

1040 PALM COAST PARKWAY CB, L.L.C.

Principal Place of Business Mailing Address -

C/0 CHARLES WAYNE PROPERTIES, INC. /0 CHARLES WAYNE PROPERTIES, INC. . G 00 2 2 4 1 ﬂ

444 SEABREEZE BLVD., SUITE 1000 444 SEABREEZE BLVD., SUITE 1000

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

B ARRRR MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

95-6960679 Not Applicabla

Zip Counlry Zip Country 5. Certificate of Stalus Desired O Ei'ggqafi“ﬁnnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o - T T - - - _NHITIB -0 7 T T
CHIUMENTO, MICHAEL D Il ghaileszp Séo ,,,lecm;',lfmar; )

trget 5SS i X Number 1s Not Ac epla a .
4 OLD KINGS RCAD NORTH, SUITE B S AR TSNS AR ties, Inc.

PALM COAST, FL 32137

444 Seabreeze Blvd., Suite 1000

Ci Zip Cod
D'gvtona Beach FL I 3921 ‘l98

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reingiating} DATE
..~ -.-FILE NOW! FEE IS $138.75 S Make check payable to - - ’
After May 1, 2008 Fee will be $538.75 s Florida Department of State N

v MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS ] CHANGES

me - MGR [ Delete TITLE [ Change [ Addition
NAME LICHTIGMAN, CHARLES NAME

STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 1000 STREET ADDRESS

CIFY-ST-2IP DAYTONA BEACH, FL 32118 CIiY-5T-21P

TIMLE MGR O palete TITLE [ Change [ Addition
NAME LIGHTMAN, EDWARD NAME

STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 1000 STREET ADDRESS

CITY-87-2P DAYTONA BEACH, FL. 32118 Civy-S1-2IF

TITLE [ Delete TMe [ Change (] Addition
HAME NAME

STREET ADDRESS .§ SMEET ADDRESS

CITY-ST-21P Cry-§71-2P

LE ] Delete TITLE [ Change 1] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-7P CITY-§7-2P

me - f ¢ O Delete TMLE -+ [OcChange __[] Addtion
NAME™ B U h NAME T . St )
STEETADDRESS | . .. STREET ADDRESS : s -
I T PR, : GITY-5T-2IP NN S '

11. | hereby certify that the information supplied with this filing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing memer or manager of the
limited liability company or the receiver or trustes ernpowered lo execute this report as reguired by Chapter 608, Florida Stlatutes’

. ‘ 296 2p00
SIGNATURE: _ € LY 4 4/ ]/0 ¢ Y
SIGNATURE AND PED O1 R BBNING MANAGING M, , OR AUTH! ITATIVE / Dﬁs Dfytyre PI’{"B "




