FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 106000092570 04-28-2008 90063 010 ***138.75

1. Entity Name

C & B HOLDINGS LLC

Principal Piace of Business Mailing Address N . UUJ lu Ji
511 £. HORATIO AVE SUGHAMOREPENE O p ‘; f;’:ﬁ" fue b
MATLAND. EL.32751__.US _ _ THNFORETREIE MY
D‘ — s e - - ‘F;_a.;qjj -
S I EX AR R
/'I‘ZJ‘ Cricket Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Lanjw vod , FL 45-0543112 Not Applicable
Zp Couniry 3 2950 County it S 5. Cenificate of Status Desred [ fese'ggqgrdg;"c'"a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name c hon .

WEBBER, BOY . Yun , 9 M
5120 FILLMORE PLACE Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 3277’?3

/44 Cricked (6.
City Laaqwoad FL l Zip COGS?Z?!-O

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

sianature __CAnf W AL C/{Mj M. Yuan , Member

Signatura, lyped o prinied nama of regisieMagd paént and tille i applicable (NOTE; Regislared Agant signatura required when reinsiating) DATE

FILE NOW! FEE IS $138.75

i _ . _Make check payabie to
After May 1, 2008 Fee will be $538.75

" Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM ﬁoemg B BT [CiChange [ Acdition
NAME WEBBER, BO Y NAME

STREET ABORESS | 5120 FILLMORE PLACE STREET ADDAESS

CITY-8T-2IP SANFORD, FL 32773 CITY-5T-2IP

TILE MGRM 7 Delete TILE [ change [ Addition
NAME YUN, CHONG M NAME

STREET ADDRESS | 1462 CRICKET CQURT STREET ADDAESS

CiTy-S7-2IP LONGWOOD, FL 32750 CITY-ST-ZIP ]

TITLE 7 Delete THLE [ Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-7IP

TITLE 1 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Additian
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2IP

TIRE O oelete TITLE [J Change ] Addition
NANE NAME

STREET ADDRESS S$TREET ADDAESS

CITY-ST-ZP CITY-$T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shatl have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sianarure: & W N/ Chong M. Yuo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore ¥




