FILED
2007 LIMITED LIABILITY COMPANY Aug 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000053571 £ 08-08-2007 90013 031 ****50.00

1. Entity Name
CTB, LLC

Prindipal Place of Business Mailing Address 80 “54 32“

1000 N RIVERSIDE DRIVE 1000 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
Suite, Apl. #, elc, Suite, Apl. #, etc. '
P P (18062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
2720_ARARRA0R Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
PEPAJ, DJON
1000 N RIVERSIDE DRIVE Sireet Address (P.O. Box Mumber is Not Acceptable)
INDIALANTIC, FL 32903
Cily FL 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol tegistered agent and titls  applicabla {NOTE: Regislered Agenl signature required wher reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE O Detele TITLE M anager . [ Charge X Addition
HAME NAME Dj on Pepaj
STREET ADDRESS STREET ADDRESS 1 0 0 0 N Rl vers l de Dr
CITY-§7-2ZIP CITY-ST-2IP Tndi ] atie , FL 3129073
TITLE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delste TITtE [CJ Cchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST1-2IP
TITLE O Belele TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY -S7-2IP
TITLE T Delete HILE [ charge [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-2IP
TITLE O Delete e {1] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
11. | hereby certily that the inf: + lied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report igtrua Mid dcciMe and that my signature | have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited %ability compamy or thé taceigr or stee empowered to exgclpe this eport as required by Chapter 608, Florida Statutes.
SIGNATURE: AN )L ST /’f/, 745/
SIGNATURE AND T\PED R PRINT51 NANEF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREssNTATmé R = Daywrd Phona ¥+

/||



