FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000083143 04-28-2008 90034 022 ***138.75
1. Entity Name
CNB ENTERPRISES, LLC
Principal Place of Business Mailing Address 8 0 0 2 9 6 0 5
4951 EGRET PLACE 4951 EGRET PLACE .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
Suite, Apl. #, etc. Suite, Apt. #, ele,
ne. ap vie. Ap 04212008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20 -4HQ 24/ 7/ b [Not Appiicasie
i i - L .
Zip Courtry i Counlry 5. Cerlificate of Status Desired O ?5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BRIAN E
4951 EGRET PLACE Street Address (P.D. Box Number is Not Acceplable)
COCONUT CREEK, FI. 33073
City FL 2Zip Code
8. The above named eniity submits this slatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
3 Signature, typed or prinled nama of regmtared agem and ke If applicabie. (NOTE: Regpstered Agant signature requaed when reinsisling) DATE
" “'FILE NOWU! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oetete TITLE [ Change [ Addition
NAME MILLER. BRIAN E NAME
STREET ADDRESS | 4951 EGRET PLACE STREEF ADDRESS
CITY-57-2IF CQCONUT CREEK, FL 33073 CITY-ST-2P
TITLE MGRM [ Deiete TITLE [0 Change [ Addition
NAME MILLER, CINDY M NAME
STREET ADDRESS | 4951 EGRET PLACE STREET ADDRESS
CIry-ST-2P COCONUT CREEK, FL 33073 CaTY-ST-2IP
TRE - - O eiele I ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 3 Delele TIRLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Detele TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2P
ILE O petete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
CIIY-ST-ZIP T CITY-ST-21P
11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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
limited liability company or the receiver or frustee empowered (o execute this report as requized by Chapter 608, Florida Statutes. ( 4)
SIGNATURE: X A Mo /08 Ho-S159
SIGNAI’U‘RE AND TYPED OR FRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




