FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

04-23-2008 90126 019 ***138.7
DOCUMENT # L07000025382 5
1. Entity Name
C AND B ENTERPRISES, LLC
Lid9k
Principal Place o Business Mailing Address S 0 “ ‘ ‘ 6
11925 WANDSWORTH DRIVE 11925 WANDSWORTH DRIVE )
TAMPA, FL 33626 TAMPA, FL 33626 S . )
e A Y
Suite, Api. #. eic. Suile, Apt. #, etc. 03172008 Chg-LLC CR2E0B3 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
ZOC-BSBLALOR Noi Applicable
zp Country ap Gouniey 5. Certificate ol Status Desired ] fi'gglﬁl‘_’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - - - Name _———r T —
GIEST, ROBERT A
11925 WANDSWORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL Zip Code

8. The above named entily submits this stalement for the purpose of ¢hanging its regisiered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute. Iyped or printed name of registered agent and litle if applicable {MNOTE: Repisteied Agent signatule raquired when 1einstaling} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS | CHANGES
THLE MGRM ] Delete TIE [] Change [ Addilicn
NAME GIEST, ROBERT A NAME
STREET ADBRESS | 11925 WANDSWORTH DRIVE STREET ADDRESS
CiTy-$5-2I TAMPA, FL 33626 CIrY-§1-2IP
TITLE MGRM O Delete TILE O change ] Addition
HAME GIEST, CARRIE NAME
STREET ADDRESS | 11825 WANDSWORTH DRIVE STREET ADDRESS
Ciy-S81-2p TAMPA, FL 33626 CITY-ST- 2P
1ITLE ] Delete TILE Ol Change {7 Addition
NAME NAME
STREETADRBRESS | T T T T e e e e e e o o~ B-STREETADGRESS | - - - e im e —
eIy -51-21P CITY-ST- 21
| e CJ Delele LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE [ peleie TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TIlLE . - .« O Deiete TILE O cChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS R "
CiTY-ST-2P cay-$I-71P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) lurther cenlity that the information
indicated on this repon is true and a te and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the 1, trustee empowered to sxeculedhis rg igd by Chapter 608, Florida Statutes.

SIGNATURE: F o4 AL 7&?7

SIGNATURE AND TYPED OR PRINTED ME_U_F_S.I.GNINE MANAGING 'TEI(&ER, MANAGER, OR AUFHORIZED REPRESENTATIVE / Date Daylime Phore ¥




