FILED
AT N ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L06000045484 ecretary of State
1. Entity Name Ry e ke e
CBA ASSOCIATES, LLC 04-16-2007 90357 033 50.00
Principal Place of Business Mailing Address
2475 MOUNT MITCHELL DRIVE 2475 MOUNT MITCHELL DRIVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 :
T PR G ¥ an G G
Suite, Apt. #, stc. Suite, Apt. #, elc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO-3a4zg 4{ Not Applicablo
Zip Country Zip Country . ) $5.00 Additional
5. Cariificate of Status Desired O Foo Roquired na
6. Name and Address of Currant Registerad Agent 7. Name and Addreas of New Registerod Agent

Name
CLARKE, JEAN A -
2475 MOUNT MITCHELL DRIVE Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL 32757

. City FL lZipCode

. kY
8. The abave named enlil'g‘r"s'igl:v_mmhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislare_d_{-a'gaqg.
Xy >

SIGNATURE

W.wuw@n‘-ﬁ"&mﬁsﬂww.ﬂlui!w {NOTE: Rogesiored Agoni signetuse requined when remstatng) DATE

Filin% Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] petete VILE [ change (7] Addition
NAME CLARKE, JEAN A ' NAME
SIREET ADDRESS | 2475 MOUNT MITCHELL DRIVE STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-IP
TME MGR O Delete TME [ Change [ Addition
NAME DIAZ, MARIO . KAME
STREET ADDRESS | 2475 MOUNT MITCHELL DRIVE STREEY ADDRESS
CITY-$1-21P MOUNT DORA, FL 32757 CITY-SF-2P
VITLE 3 Detete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-SI-2P
. [ ociee JTeE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy-ST-2P
TLE {1 Detete TALE [ Cange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2IP
TmEe O Detete TILE CJChange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2P

11. i heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurete and that my signature shall have the same legal effect as if made under cath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Aorida Statutes. C 95- 4 )

SIGNATU&E:‘B@. Q'n Q/;“/A;:' Z///5/97 2% &-/9 357

memnﬁ REPRESENTATIVE Deybma Phone #




