[

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L07000019360

04-28-2008 90055 021 ***138.75

May 29, 2008 8:00 am

1. Entity Name
CMM OF LBK, LLC
Principal Place of Business Malkng Address R TH
183 DEVONWOOD DRIVE 183 DEVONWOOD DRIVE 391“}3"0 l U
PITSBURGH, PA 15241 PITSBURGH, PA 15241 .
i I
T L O R AR
3533 Fg-.'\f Quls Y_Enr\n_ 3833 Foi- Oolie Lovus " !
Suite, ApL. B, atc. Suite, Apt. ¥, etc. 04222008 Chg-LLC CREDS3 (12/08)
City 8 Stat Cily & State 4. FEI Numbet Appliad For
Lovaloocd Bay FL Lavolook Kay FL Nos Applicablo
t v q,_‘
a5k | e | PRM30% | Covscto | Cotmomesisasomns [0 3500 Addion
4. Name and A o C 1 Rogh d Agent 7. Name and Address of New Registered Agant
e — . Name e — — e ——

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.0. Box Numbe is Not Acceplabils)

City

FL |0

8. The above named entity subrmits this statement for the purpose of changing its registesad office or registerod agent, ce both, in the State of Rorida. | 6m famifiar with, and accept

the obiigations of registered agent.

SIGNATURE _

tpec o =] ‘w0urs e Uee § apccacie

(NOTE: Regithersd AQert Signaherw recuires] when reinsialing)

DATE

' FILE NOWIIlI FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

Y MANAGING MENBERS /MANAGERS 10. - ADDITIONS/CHANGES
me 3 oz £ Deete mme \ Crange  [] Addifion
T o Rl [ RS T
~\o. \%% (*) ;
STREET ACRESS &g Srwes \“Wq_ srnaporess |3 632 Foir Dol Lona,
oz | ok S BR o Sau L s | Lovcooes May FL 34238
mE Y . ME ) L] . N
N n X . RAME oo, .
STREET ADORESS k%_n_u N3 smeraooness | 3533 Foar
om-51-2¢ e, PR 1SS or-s1-2 Aoy VL 3423
me ] 0] Ocken mie ' CTohage ] Adton
KAME NAME
STREET ADDRESS STREET ADDRESS
an-51-9 . CIY-51. 28 _
TME [ Detere MLE [ change ] Addilion
NAME INAME
STREET ADDRESS STREET ADDRESS
- Iy -ST-29¢ QrY-ST-2F
TME 3 Dete me OJchane [ AsGtion
RAME MNAME
STREET ADDRESS STREET ADDRESS
oY-S7-F iy -$3- 2P
TME 3 petate M Clchnge [ Asdion
MAME NAME
STREET ADDRESS STREET AQDRESS.
OTy-ST-2p I CITY-S1- 7P
14. { herghy hat the information supplied with this fillng does not qualily for tha

axemplions
indicated on this report is lrue end accurate and that my signature shafl have the same legal effect as if made under ogth; that | am a
limited liabifity comparyy or the receiver or trustes empowered o execute this report as required by

%%?}‘«.}” Qgh\h ML MNe

SIGNATURE: éﬂ'
BIGNATURE

jons contained in Chapter 119, Florida Statutes. | further cartify that the information
managing member or manager of the

Chapter 608, Forida Statites.

3-93-0%  Adl-3%3193

ANC TYPED DR PRIMTED NAME OF

ITED REPRERENT A TIVED Dmytrng Phone #

o
L

Comeaked € -a. oy (AL g5




