FILED

2007 LIMEERJ-AQBAIELTJRQOMPA"V Feb 28,2007 8:00 am

Secre f
DOCUMENT #L06000043091 tary of State
1. Entity Name 02-28-2007 90146 037 ****50.00
CBC MARKETING PARTNERS LLC
Principal Place of Business Maiiing Address . .
3860 QUEENS WAY 3860 QUEENS WAY 2080034
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
e N R O A OB T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For

s I o - C{ -7 S’: '-{ 1Y o Not Applicable
Zp Country Zip Couniry §, Certificate of Status Desired @] Eesa'ggqlﬁ:ﬁmm'
8. Neme and Addreds of Currant Registered Agent 7. Nzme and Address of New Registered Agont
Nama
;gs%EéuévxgwEE R Street Address (P.O. Box Number is Not Accaptable}
BOCA RATON, FL 33434°
City FL ! Zip Code

8. The above named entity submits this statement for the purposa of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i _
it Signanwe, typsd or printad nama of registered) agent and tite if applicible. (NOTE: Reguatered Agent signature requingd when reinstating} DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Detete me [ Change ] Addition
NAME TUREL, LAWRENCE R NAME
STREET ADDAESS | 3860 QUEENS WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CTY-ST-2I0
TIME MGR [ pelete TME [ Change [ Aadition
NAME TYLER, RON NAME
STREET ADDRESS | 3860 QUEENS WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33434 CIrY-ST-2p
TILE MGR [ pelete TMLE O Change  [J Addition
NAME DMITRENKO, SCOTT NAME
STREETADDAESS | 3860 QUEENS WAY STREET ADDRESS
CITY -ST-ZiP BOCA RATON, FL 33434 CITY-57-2P
TITLE U petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-219 CoTY-ST-20
TMLE (3 petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
Tme [ oetere me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Ciry-ST-Z

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions 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 made under oath; that | am a managing merber or manager of the
limited liability company or therreceiver or trusle?ered to exacule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: / / Lfustir & R Tokec 1/9"1/07 Skl 151494y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE Deaytime Frona #




