FILED
2008 LIMKER‘}-‘I&BRIEkTgng‘)MPANY Apr 14,2008 8:00 am

ecretary of
DOCUMENT #L07000082334 ry of State
1. Entity Name 04-14-2008 90221 011 ***143.75
CBBK TRUST, LLC
Principal Place of Business Mailing Address N
3700 SOUTH US HIGHWY 1 3700 SOUTH US HIGHWY 1 60022340
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
RO DA
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress 1 i
Suite. Apt. &, elc. Suite, Apt. #, etc. 01242008 Chg-LLC (12/06)
City & State City & State 4. FEI Number Applied For
20-322818&(n Not Applicable
ap Country p Country 5. Certificate of Status Desired w L Esa.ggq::dr::bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HARVEY, LARRY M

3700 SOUTH US HIGHWY 1 Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ke if applicable. (NOTE: Regsiened Agent spnatune recuied when renstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR [ Detete TME [J Change  [] Addition
NAME HARVEY REALTY CORPORATION NAME
STREETADORESS [ 3700 SOUTH US HIGHWY 1 STREET ADDRESS
Ciy-ST-2P ROCKLEDGE, FL 32955 CIY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2P CIY-51-2P
e L] petete TIME [ change ] Adcition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 1 vetete niLE [Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p Cy-$1-89
ut: O] Derere Tme [ Change  E] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE [ petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1.2P CiTY-ST-2P

11. 1 hereby certily that the information suppiied with this filing does not gqualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec labifity company or the jver or frustbe empowered lo execute this report as required by Chapter 808, Flmi?a' S}atutes.

NS 32\ Rl

mombmm. MAMAGER, OR AUTHORIZED REPRESENTATVE "

MRE:

WENATURE ANDC TYPED? OR

Daytme Phone #

\___/




