i

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026302

1. Emuy Name

CBD INVESTMENTS LLC

Principal Plage of Business Mailing Address

2475 BRICKELL AVE., UNIT 1803 2475 BRICKELL AVE., UNIT 1803
MIAML FL 33129 MIAMI, FL 33129

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

Suite, Apl. ¥, 8iC. Suite, A1, ¥, aic,

FILED
. Feb 28,2007 8:00 am
Secretary of State

01-17-2007 90011 043 ****50.00

300013b0 -

O

01112007 Chg-LLC CR2E083 (12/08)
Cily & State City & Stale 4. FEt Number Applhed For
1@" Bquﬂ bb{' Nol Apphcable
Ze Country Ze Country §. Certilicale ol Stalus Desired (] Ef, g?ql:?'d;llonal
5. Name and Addross of Current Rogistersd Agent 7. Namo and Addross of New Ragistered Agent
Name
SMITH, BRIAN
2475 BRICKELL AVE., UNIT 1803 Svrest Address [P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
Cry FL ' 2ip Coda

8. The above named antity subfni!s Lhis stalement los the purpose of changing its registered office or tegrsiered agans, of both, in the State of Florida. | am familiar with, ang accept

the atitgations of 18gisiered agent.

SIGNATURE
- - . Ded of Drinzed PErre of revEkd b At and bile i applic abe

INOTE Rep:suved ApEn! LOAIAFE DA e wilh {niaung ) DAEE

Fu Fee s $50.00

Make check payable to

-~ Due by May 4, 2007 Florida Department of State
v

¥ " O ot MANAGING MEMBERS /MANAGERS 10, ACDITIONS/ CHANGES
HHE R A O oelerr niLe O Crange [ Adduon
AML Tav (e . nani
sweranoness | 2ONS Brewdou M\'\OQ, an \\' 303 SIREET ADDMESS
.S P MUvwk C 23108 ! cav.51.2P
(M O Deee nne Ocrange [ agditien
AR HAME
STREEY ADDRLSS SIRLI ADURLSS
Civ.81. 0 Cv-51.9
LE O ozee e O Crange  [J Aaaition
WAME MAHE
SIREET ADOALSS SIRLLT ADORISS
tn-§1-19 olr-§1-00
HILE 3 Oesere L {JCrange [ Aadition
HAE nANE B
STREET ADDAESS STREET ADDRESS
CITY-S1- 09 QIr-51- 20
T4 [ Oerere WILE [ crange [T Asdition
NAME AME
STREET ADORESS STREET ADDRESS
Siv-§1- 0 cIre-§1-P
i O peiete L (O Crange [ Acomon
NAME NAME
STREET ADDRESS STRLE? ADDRESS
Cily-Sh v CHY-S1-i%

11. | heraby certly that the information supplied with 1his fiing doas no qualty tor the exempuions coniained in Chaptler 119, Florida Stalutes. | further cenity thal Ihg informaien
ingicated on Lhis repon is true and accurate and thal my signature shal hava the same legel efféct as it made undar oath; that | am a managing mambar or manages of the
limited fiapility company or the receivar o lrustes ampawsred to exacute this report as required by Chapter 608, Florida Statules.

P

SIGNATURE <> =

NATURE AND TYPED OR PRINTED NAME OF £)GNING

oR

REPREEENTATIVE

Wizl 0 205-5330%47

Duvkme Prore »




