2008 LIMITED LIABILITY COMPANY ~
ANNUAL REPORT

DOCUMENT # L06000061616

1. Entity Namg
cB MA(NTENANCE Lc

Principal Place of Businass

153 HENSLEY [N
WEWAHITCHKA, FL 32465

Mailing Addrass

P.0. BOX 13569
MEXICO BEACH, FL 32410
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FILED

May 01, 2008 08:00 AT
Secretary of State

0RO A BB

03232008No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Applied For
83-0460973 Not Applicable
i - $5.00 Addtional
5. Certificate of Status Desired M Foe Raquir -

6. Name and Addrasa of Curront Reglstored Agenl

! @ «
zs i
CLARK, DON A gy,gx & e,z‘zﬁ‘ i ,ggﬁﬁ
153 HENSLEY LN it }g;q_. il
WEWAHITCHKA, FL 32485 TR, e
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8. The above named antity submits this statement for the purpose of changing 'is ragistered otfica or registerad agent, ac both. in lhe State m Flor\da { am famitiar with, and accept \

the obligations of registered agent.

SIGNATURE

Signatute, typed of priniec name of registered agent and litle if applicable.

{NOTE. Regisisred Agen| signaturs requised when reinslating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wlill ho 553_8.75

9. MANAGING MEMBERS/MANAGERS

MGRM

CLARK, DON A

153 HENSLEY LN
WEWAHITCHKA, FL 32465

e

NAME

STREET ADDRESS
CiTy-ST-2IP

AMGR

CLARK, JAMES A

156 HENSLEY LN
WEWAHITCHKA, FL 32465

TITLE
RAME

" STREET ADDRESS
CiTY-57-71F

TITLE

NAME

STREET ADDRESS
CITY-87-2tP

N

TiE

NAME

STREET ADDRESS
CiTy-51-2F

TITLE

NAME

STREET ADDRESS
Cy-S1-0p

TITLE
HAME
STAEET ADDRESS
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11.

SIGNATURE: ﬁ o Jg’_z. [/Azﬁé

| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statules | funher cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am a managing merher or managar of the
limited liability company or the receiver or trustes empowered to exacute this report as raquirad by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING IIEI‘B!R OR AUTHORIZED REPRESENTATIVE

Cute Daytime Prons #




