FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

1. Enlity Name 02-22-2007 90274 005 ****55 00
C. B. CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2956 PGA BLVD 2956 PGA BLVD VUULTIVU
NAVARRE, FL. 32566  US NAVARRE, FL 32566 US
z Plif’ICiDa| Place of Business - No P.O. Box # 3 Mamng Address l ,Illll“ m I'[Il |[m Ilm II“‘ Ilnl Illﬂ lllll lllll H’I' Ill“ Iﬂlll Ill [Ill
Sulie, Apt. #, etc. Suite, Apl. B, etc.
_ Pl 8@ 02162007  Ghg-LLG CR2E083 (12/06)
Cily & State City & State 4, FEI Number / Applied For
lf/l_ 0 Not Applicable
i Count Zi Count
P hld ® ountry 5. Certificate of Status Desired m’ $5.00 Adcitional
Fee Required
6. Name and Addrass of Current Ragistered Agant 7. Name and Address of New Registered Agent
- - ~ Name - -
WHITE, HAROLD G
2958 PGA BLVD . Street Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32566
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regnsrerccr office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.
SIGNATURE .
€. typed o prived name of iegastered agent and tte § 2pphcable, [MOTE: Regnatered Agert Sgnahre requred when renatatog) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 © Flerikda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIHE MGRM [ petete L 3 change ] Additian
NAME WHITE, HAROLD G NAME
STREET ADDRESS | 2968 PGA BLVD STREET ADORESS
CITY-§7-2P NAVARRE, FL 32566 CiTy-St-2°
NiLE MGRM [ Detete TITLE O cnange [ Adaition
NAME POHLMANN, CHARLES R RAME
STREET ADORESS | 2956 PGA BLVD STREET ADDAESS
CITY-§7-2P NAVARRE, FL. 32566 CIFY-ST- 2P
THLE O petete TE [1change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CryY.s1- 7w CiTy-8T-2P
TILE ) [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-ST-2P
TmE O Detete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS L STREET ADDRESS
Cly-§1-2P CITY-ST-29
TITLE O petete TILE [ Change  [_] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-3# CiTY-ST-2P
11. | hereby certiy that the information supplied with this filing ¢oes not quatify for the exemptiona contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repori is Uue and accurate and that my signalure shall have the same legat elfect as if mace under ocath; that | am a managing meml or manager of th
limiled liability company or the ieceiver or lrustee empowered [0 execute this report as required by Chapler 0B, Forida Statutes. 67 ,0 7 g ? ;g
—
SIGNATURE: W f/d W// G- Wh // 20 282007
IGNATURE MO TYPED OR PRINTED NAME OF SIGNING OR AU REPRESENTATIVE Date Dayume Phone ¥




