FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT h £ Stat
DOCUMENT # L07000044417 ccretary o ate
04-24-2008 90090 008 ***138.75

1. Entity Name
CBM MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address
654 WHISPER WOODS DRIVE 654 WHISPER WOODS DRIVE :
LAKELAND, FL 33813 LAKELAND, FL. 33813 50028301
ALy Puws 57 G54 Whispen vod P
Suite, Apt. #, elc. [/] Suite, Apt. #, elc. 04112008  Chg-LLC CR2E083 (12/06)
ity & State _ Ciim t . d 4. FE! Numbe Applied For
L?ﬁ’l{ wales / F\Dr\d\d AN D / Flvidd 3,7; - [“x 344 >¢{Not Applicable
i ountry . un o : $5.00 additional
3@ 86 Cl n N S ) A, 7)83& 13 cd .:I.p(. 5. Certificate of Status Desired O Foe Required
§. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent .
Name
WATSON, LESLIE C
654 WHISPER WOODS DRIVE Street Address (P.O. Box Number is Not Acceptablae)
LAKELAND, FL 33813
City FL | Zip Code
8. The above nargéH em'ﬂsubmits. mis:?tekemem for the ournnse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obliga\- - . Narad anant,
IGNATUR
SIGNATU -q-uwe.":yt;u prin . : and trike 1 appkcable. (NOTE: Registated Agent signaturs sequred when reingtatng) DATE
<
* FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TIRE MGRM [ pelete TILE [Jchange  [] Addition
HAME WATSON, LESLIEC HAME
STREET ADDRESS | 684 WHISPER WOQDS DRIVE STREET ADDRESS
CETY-ST- 2P LAKELAND, FL 33813 CITY-ST-2IP
E MGRM [ Detete TmE [Jchange [ Addition
HAME WATSON, BILLY W JR NAME
STREET ADDRESS | 554 WHISPER WOODS DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 cirY-ST-2P
Lyt [ Detete ThLE O change [T Addition
NAME NAME
STREET ADDRESS .| —_ STREET ADDRESS |- —
CITY-ST-2P CITY-ST-2P
TE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CIvY-S1-7P
mE [T Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CivY-ST-2P
TMme 3 Detste TME [Clchange [ Addition
NAME N T NAME
STREET ADDRESS STREET ADDRESS
LIry-sT-ap CiTy-ST-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify tha the information
indicated on this report ifrde and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company, e receivet of ftustee @weij(njﬂ:ute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: W 4 \4-08 &3 by1- 074 f
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [ OR AUTHORIZED REPRESENTATIVE Date Dzytime Phone ¢




