2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000086466

1. Entity Name

CMB, L.L.C.

Principal Place of Business Mailing Address

135 PROFESSIONAL DRIVE P.0. BOX 51463

101 JACKSONVILLE BEACH, FL 32240 US

PONTE VEDRA BEACH, FL 32250  US

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90257 030 ****50.00

bUU48071

4122 Ponte Vedra Blvd.

ite, Apl. 4, Blc. Suite, Apl. #, elc.

Suite. Apt. #, eto uie. Apt 4. ete 05012007  Chg-LLC CRZE083 (12/06)

City & Stale Cily & Stale 4. FEI Number X} Applied For

Jacksonville Beach, FL Not Applicable

i Zi Count iti
3252 50 COUNG"SA ® oumiry 5. Certificale of Slatus Desired Od g’i‘ggn‘::’edé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOSE, CARLTON
135 PRCFESSIONAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

101

PONTE VEDRA BEACH, FL 32082

City

FL | Zip Code

8. The above named ontity submils this statemaent for the purpase of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and Iitle if apphcabie (HOTE Registered Agent sighature required when renslaing ) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDTIONS ] CHANGES

TTLE MGRM O Delete e [ Change ] Addition
NAME VOSE, CARLTON NAME

STREET ADGAESS | P.O. BOX 51463 STREET ACORESS

Ciry.-s3-zip JACKSONWVILLE BEACH, FL 32240 CITY-ST- 2P

IILE {7 Delete TTLE MGRM 1 Change Addition
NAME ;"‘l'::t ) Steven J. Wilson

STREET ADURESS IGEET AUDRESS

CITY-ST-2P eiy-si-z igi:]?pl‘agqp,hgzgqu .

TLE O betete Ttk AN [ change [l Addilion
NAME KAME MGRM L

STREET ADDRESS STREET ADDRESS lzlolleierﬁ Iée Chj_.ccune(,l Jré fte 2

CITY-ST-2IP CIry-51-4p Purgﬁage . aﬁ‘{l}%%?g v uite

TTLE O Delete IBLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI- AP

(13 O Detete TILE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREE] ADDRESS

CITY-81-2P CITY-SI-2P

TITLE O Delate niE [CJcChange  [] Addition
NAME NAME

STREET ADDRESS SIAELT ADDRESS

CHlY-§7-2P CIY-SI-2P

11. | hersby certily thal the information supplied with this filing does not quality lor the exemptions containaed in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eftect as il made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Ly =
SIGNATURE!

04-27-07  To4-715 gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Pnone #




