FILED

~* 2008 LIMITED LIABILITY COMPANY - Apr 17,2008 8:00 am
- .. ANNUAL REPORT ecretary of State

P

DOCUMENT # L06000045484 04-17-2008 90172 027 ***138.75
1. Entity Name
CBA ASSOCIATES, LLC
UUUmwwr &
Principal Place of Business Mailing Address
2475 MOUNT MITCHELL DRIVE 2475 MOUNT MITCHELL DRIVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
Suite, Apt. #, etc. Suite, Apt. #, alc. 04132008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE| Number Applied For
20-8243546 Not Applicable
Zip Country Zip Country - . $5.00 Additional
) ) ) 5 Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 'l' Name and Address of New Ragistered Agent
' Name . CT .
CLARKE, JEAN A
2475 MOUNT MITCHELL DRIVE Street Address (P.0. Box Number is Not Acceptable)}
MOUNT DORA, FL 32757
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigriature, typed or priniad name of registansd agent and titk i aoplcable. {NOTE: Registersd Apent konaiure requined wharn reingteting) DATE
FILE NOWII! FEE IS $138.75. fsneritnza 2 Mk@IChECYH POYADIE D ~ian i
Aftar May 1, 2008 Fee wiil be $538.75 - Florida Dopartmont of sum
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
THLE MGR O Betete TME O Change [ Addition
RAME CLARKE, JEAN A NAME
STREET ADDRESS | 2475 MOUNT MITCHELL DRIVE STREET ADDRESS
CITY-§7-2P MOUNT DORA, FL 32757 CITY-ST-2IF
TME MGR O petete TITLE [ Change [ Addition
NAME DIAZ, MARIO NAME
STREET ADORESS | 2475 MOUNT MITCHELL DRIVE STREET ADDRESS
CITy-8T-21F MOUNT DORA, FL 32757 CITY-S1-2IP
TME O elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-51-2IP
TILE O velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TMLE () Detete TmE Ccange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- §1-219 CITY-ST-ZIP
TIRE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
. indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited Iiability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREW & C/M.e, 4 /‘//03 (%"/)SIYF -/235
/&nmmmmmwmmmmnﬂmmoﬂmmmam /' Daw/ Daytme Fhone #




