2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # L06000043958

1. Entity Name

CBS INVESTMENT PROPERTIES, LLC

02-01-2008 90048 022 ***138.75

Principal Place of Business

11912 SHELDON ROAD #B
TAMPA, FL 33626

Mailing Address

11972 SHELDON RCAD #B
TAMPA, FL 33626

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

GO

Suite, Apl. #, etc. Suile, Apt. #, etc.

01252008 Chg-LLC CRZ2E083 {12/06)
City & State City & Siate 4. FEI Number Appliad For
84-1709575 Nat Applicabls
Fd Zi .
? Country P Country 5. Certificals of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of Nuw Registered Agent
) Name

CHANG, BONG SUK
11912 SHELDON ROAD #B
TAMPA, FL 33626

Slreet Address (P.C. Box Number is Nol Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, ar bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE Pt

Signalure, Iypad or printed nama ol repls\&‘od agent and lilla it agplicable.

MNOTE: Avgislersd Ayent signature requirad whar seinstaling} DATE

“

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make'chec'k ;’)a;fable to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

e MGR ' O pelere THLE [ Crange [ Addition
NAME CHANG, BONG SUK NAME

STREETADDRESS | 11912 SHELDON ROAD #8 STREET ADDRESS

CITY-S1-2IP TAMPA,, FL 33626 CITY-51-2IP

TITLE MGR O deete TLE [ Change [ Addilion
NAME CHANG, JOHN NAME

STREET ADORESS | 11912 SHELDON ROAD #B STREET ADDRESS

CITY-8T-2P TAMPA, FL 33626 CITy-ST-21P

TITLE MGR 7 Delete TILE [T Change  [J Addirion
NAME CHANG, CHUNG OK NAME

STREET ADDRESS | 11912 SHELDON RCAD #B STAEET ADDAESS

cITY-51-21P TAMPA, FL 33626 CITY-ST-21P

TITLE O pelete IHLE [J Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CInY-ST1-2IP

TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e [ delere TLE [1change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-S1-21P

11. | hereby cerlify that the information suppliad with this filing does net qually for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and \hal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver or Iri

SIGNATURE:

empowered t¢ execute this report as requjj

by Chapter 808, Florida Slatutes,

517 - 77 ~ Fos7

SIGNATURE AND TYPED OR PRINIEI%

-
£ OF SIGNING MANAGING WEWBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daw

1/21 V23

Daytime Phone #




