FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PgityCNgmr:AE NT # L06000045234 04-10-2008 90125 044 ***138.75
CB HARRIS HOLDINGS, LLC
Principal Place of Business Mailing Address . pUUR S -
4439 CATHEYS CLUB LANE 4439 CATHEYS CLUB LANE '
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e G T G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
aPPLIED FOR 29 -UBOR 24 o rppicasie
Zip Country Zip Country 5. Certificate of Status Desired  [J gg'ggql‘:f:dm""a'
8. Name a;:ddrass of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

GEORGE HARRIS, CYNTHIA

4439 CATHEYS CLUB LANE Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL. 32224

City FL ] Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and tla if applcable, (NOTE: Registered Agent signature required when rensiating) CATE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TITLE MGMR 7 Delete ME [ Change Addition
NAME GEQORGE HARRIS, CYNTHIA HAME
STREET ADDRESS | 4439 CATHEYS CLUB LANE STREET ADDRESS
CiTy-sT-2P JACKSONVILLE, FL 32224 CITY-5T-7IP
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P 1= —_—- - e - CITY-ST-2IP
TILE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-31-21
TITLE O Delete TITLE [J Change [ Addition
NAME NANE
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TMMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIrY-51-2IP
TITLE [ Detete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapiter 1189, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Bability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OUX%Q?AL@ ’ 4/6/0% __ 94249515

NATURE AND m@n\'m PRINTED NAME OF SAGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE ate Daylime Phone #

~,




