2007 LIMITED LIABILITY COMPANY Mar ISF;I%E(:)]‘;S:OO am

ANNUAL REPORT

DOCUMENT #L06000120871 Secretary of State
1. Entity Namie 03-15-2007 90134 021 ****50.00
C&B SALES. LLC
Principal Place of Business Mailing Address , ~
2145 DENNIS STREET 2145 DENNIS STREET TTaivy
JACKSONVILLE, FL 32204 JACKSONVILLE, FL. 32204
T T e B OGO L
Suite, Apt_ #, elc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEt Number Applied For
Y - 0622 /9/ Nol Applicable
ap Country ap Couniry 5. Cerlificate of Status Desited O ?g'gggd':dﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDIFER, MiCHAEL A
2145 DENNIS STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the obtigations of registered agent.

SIGNATURE
Sgnanre, yped or preted name of reguatered agent and title i applcabie. (NOTE: Regsteraa Agent ssgnature required whan renstatng} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS * 10. ADDITIONS /CHANGES
TiE Managing Member O Detete e [ crange [ Acdition
KAMI : NAME
Sm;mm Cain & Bultman, Inc ot AOORESS
i 314‘5 Denr.l%f; Street CY-51-2P
e Jacksonvriter Fi—3220¢4 e Dl Change [ Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI1-2P
TILE [ Detete TILE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Crey-S1-2P CImy-51-2P
TILE O pekete HILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-S1-29 CiY-Si-2P
TINE ] perete TME [J Crange ] Adeition
NAME NAMWE
STREET ADORESS STREET ADORESS
LITY-S1-2P CITY-51-2°P
TME £] pejete MLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STRECT ADORESS
CIY-ST-2P P wlY-§1-2P
11. | hereby certify thal the information supplied wifh this Ning does nol qualily for the exemptions contained in Chapter 119, Horida Statules. | further certify that the information
ingicated on this report is nd accurale angd that mh sngna!ure shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability companyfbr the myte this report as required by Chapter 608, Forida Siatutes.

w@}a:?}cﬂ QQ—! 7951037

oR VE Dayume Phone #

SIGNATURE: —




