FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-21-2008 90322 049 ***138.75
DOCUMENT #L07000064435
1. Entity Name
C & B LAND ASSOCIATES LLC
UUULUOID
Principal Place of Business Mailing Address
3055 CR. 210W 3055 CR. 210W
UNIT 110 UNIT 110
STIOHNS, FL 32259 US STIOHNS, FL 32259 US
T T VIR AERAR ISR
Suite. Apt #. elc. Suile. Apt. #. etc. 01032008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
2l-0472888 Not Applicable
i Country e Country 5. Certificate of Status Desired [ gi'gg“ﬁf}“’"a'
- T T8’ Name¢ and'Address of Current Registered Agent™ —— T ~7.”Name and Address of New Registered Agent T

Name
GUDZAK, CHERYL
932 BAYSIDE BLUFF RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL K Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
. Signature, typed of prntaa rama of 1eg:stered agent and litle f applcable, {NOTE: Registerec Aganl signatura required when renstatng) DATE
FILE NOW!!! FEE1S:3$138.75 ) - Make check payabla to’
After May 1, 2008 Fee will he $538.75 L Florida Dapartment of State . /
9. *" MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TALE MGR : [ Dalste TILE [ change ] Addilion
HAME GUDZAK, CHERYL NAME
STREET ADDRESS | 932 BA\“fﬁIDE BLUFF RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
- TITLE MGR | O pelete TMLE O Change [T Addition
HAME DELLORUSSO, ROBERT NAME
STREET ADDRESS | 108 AMBERWOOD COURT STREET ADDRESS
CITY-ST-21P LONGWOQOD, FL 32779 CITY-5T-2IP
me [ oelete TImE [ Change [ Addition
KAME ! - " NAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TinE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
THLE [ Delete THLE [ Change [ Adgition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-20P

11. | hereby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repon is rue and accurate and that gy signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee emgpwered (¢ executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: DO./\ I C'/heml Crudzak o4 S [-i012.

SIGNATURE ANW or FTh NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrns Phone &




