2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT # L06000044453 Secretary of State
1. Entity Nama 11 e st ok e
CBLLC 03-13-2007 90118 032 50.00
Frincipal Place of Business Mailing Address
1687 ANNA CATHERINE DRIVE 1681 ANNA CATHERINE DRIVE bUULILOY
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
s DTG OEHEAAR G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0-§0b )29 Not Applicabis
e Country Zp Country 5. Certificate of Status Desired [ ?953-00 Addltiona)

6. Namo and Address of Currant Registered Agent

7. Name and Address of New Registored Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registar agerff)
S — Ao

)f30]0 7

SIGNATURE A,
Signanre, Typed or phintad name of registerad agent and Bt if appicable. (NOTE: Registerod Agent signature requived when reinatating) 7 pate

Fillng Fee s $50.00 Maka check payable to

Duo gy 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THLE MGR ] Delete WILE [0 change [ Addition
NAME SANTIAGO, CARLOS J NAME
STREET ADDRESS | 21 HUDSON STREET STREET ADDRESS
CITY-ST-2IP SELDON, NY 11784 CcrY-S1-2p
e MGR U] oeiee e O Change [ Addition
NAME WHATTS, WILFRED NAME
STREET ADDRESS | 1881 ANNA CATHERINE DRIVE STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32828 CITY-ST-2P
e 3 Detets e [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-53-IIP
me J Delete TOE [0 Change T Adaition
NAME RAME
“STREET ADDRESS - SIAEET ADDRESS
CATY-ST-2IP CTY-St-21P
TME O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-2P CITY-ST-7IP
TLE 3 Desete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2I7 CITY-ST-11P

11. I hereby certily that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limitad Yability company or the receiver or trustee empowered lo axecute this report as required by Chapter 608, Florida Statutes.

b d Ll

W

LQ\IH

efl (/\)\'\ R‘H'j

Y07-27

SIGNATURE:
SGHATURE

AND TYPED Oh PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

143#07

7-7L60

Daytime FPhaone




