C e — e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000122679

1. Entity Name
CENTRAL BUREAU OF INVESTIGATIONS, LLC

Principal Place of Business

37720 GEIGER RD

Mailing Address
P.0O.BOX 2176

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90170 023 ***138.75

WY W W ATy

ZEPHYRHILLS, FL 33542  US ZEPHYRHILLS, FL 33539 US
Suite, Apt. #, elc. Suite, Apt. #, ete. 03142008 Chg-LLC CRZED33 (12/06)
City & State City & State 4. FEI Number Applied For
26‘ |54'72'(°1 Not Applicable
Zip Courtry Zip Country - . $5.00 Adcitional
5. Cerlificate of Status Desired O Fee Required
6. Name and Addrass of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name

POBLICK, JOSEPH ESQUIRE
6244 GALL BLVD.
ZEPHYRHILLS, FL 33542

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l 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

Signatuie, yped of printed hame of registarad agent and titke ! applicable.

{NOTE: Registered Agent signature requited when feinstating)

DATE

: FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

x

Make check payable to
Flondu Department of State

E3 '

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Delete TME {JCharge (7] Addition
NAME LAND TRUST NUMBER 37720 HAME

STREET ADDRESS { 6244 GALL BLVD. STREET ADORESS

CiTY-§T-29 ZEPHYRHILLS, FL 33542 CITY-§T-2IP

TILE 3 Detate TITLE [Jchange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2P CHTY-ST-2P . )

TITLE 3 Delate TILE [] Change  £_] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-2P CITY-ST-2P .t

TILE O Delete TITLE ] Charge [ Addition
MAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE [ Deiete 1M [ change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TTLE [ petete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P CTY-5T-2P

11. { hereby certify that the informalion supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
re shall have the same legal effect as if made under oath that | am a managing member or manager of the
art as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
limited kability company or the receive

__._——'—'____._—-— V P .
SIGNATURE: -~ _—>< socph A Peblidl o /1S fog 5/3- 75 blof
SIGNATURE W PRINTED NAME OF SIGNING NAHAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE / / Da)( Dayume Phone #

=



