2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000061616

1. Entity Name -~
C B MAINTENANCE LLC

Principal Place of Business

153 HENSLEY LN
WEWAHITCHKA FL 32465

Mailing Addross

P.Q. BOX 13569
MEXICO BEACH FL. 32410

FILED
Sts:p 07,2007 8:00 am
ecretary of State

09-07-2007 90045 001 ****50.00

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, clc. ' 1st MOORE CR2E083 ({10/06)
City & Slate City & Stale 4. FE| Number Applied For
43’ - Ot o G7 R Nol Applicable

i i Count i

ap / Country Zip ountry 5. Certilicate of Slalus Desired O $5'00 Add'"c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

CLARK, DON A
153 HENSLEY LN

Streot Address (P.O. Box Number is Nol Acceptable)

WEWAHRITCHKA FL 32465

i City Zip Code

FL

8. The above named antily submils this slatement for Lhe purpose of changing its regisiered office or registered ageni, or both. in he Slala of Florida. | am familiar with, and accept

the obligations of ragistered agent. /
4, C

ianaTune o . ‘
Sigrfiture, lyped of crriad pamé of regisleres agent and hile | appicable (NOIE: Regmtered Agenm s gnaturg require? whan e nsiating) DATE
o FILE NOW!!! FEE IS $50.00
) Coe Make Check Payable to Florida Department of State
‘ ’ Due By May 1, 2007
9. : MANAGING MEMBERS fMANAGERS 10. ADDITIONS [ CHANGES
it ‘ MGRM o  Delete Il [ Change [ Addilion
NAME CLARK, DON A NAME
STRIETADDRESS | 153 HENSLEY LN SIRFTADDRLSS
LIy -s1-2Ip WEWAHITCHKA FL 32465 GITY 8- 210
TITLE AMGR O Delete 1TLE [Jchange  [J Addition
NAME CLARK, JAMES A HAME
SIREFTADDRESS | 158 HENSLEY LN SIRELTADDRI 8%
CHY-S1-4r WEWAHMITCHKA FL 32465 CUY-SI-71P
HILE 7 Datete i [ Change [ Addition
NAME NAMI
sREE ADDRESS | T - - - RS — —— )
CITY-$I-71 CIY-ST-71
HidE 1 pelete THLE [ Change [ Addilion
NAME NAME
SIRLLT ADDRI 88 SIRETADDISS
CIY-S$1-71P CIy-S1-71e
HITLE O peleie it [ cnange [ Additicn
NAME MAME
SIREET ADDRESY STREET AD0RESS
CIY-ST1-21P CIY-S1- 2P
HIL, 3 Delete ne [ Change [ Addilion
HAML NAME
SIREET ADDRLYS SIREET ADDRLSS
CIY-S1-219 chny-s1-4r

11. | hereby certlily thal the information supplied wilh this liling does not qualify for the oxemptions contained in Seclion 119, Florida Stalutes. | furlher certily that the information
indicated on this report is fruc and accurale and that my signature shall have the same legal effeci as if made under calh; that | am a managing membar or manager of the
imited liability company or the receiver or lrustee empowered to execule this report as required By Chapter 608, Florida Statules.

SIGNATUREA 7) mﬂ(.éwz § -4y

sIGNATURE anD TYPED on PRINTED "GA!:‘E OF SIGNING M.AP’JAGING MEMBER, MANAGER. OA AUTHORIZED REPRESENTATIVE Date

Fsd-227-53,2

Dayurre Phiore #




