FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000124699 05-29-2008 90012 016 ***138.75
1. Entity Name
CB INTERNATIONAL L.L.C.
Principal Place of Business Mailing Address
5314 56TH COMMERCE PARK BLVD 5314 56TH COMMERCE PARK BLVD
TAMPA, FL 33610 TAMPA, FL 33610
P e S S AR RN

Suite, Apt. #, etc. Suite, Apt. #, alc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number | Applied For

- /Y ?/ Jo Not Applicable
Zp Country Zip Country 5. Centficate of Status Desved [ ?aseggq Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
' Name
BALL, DON
5‘1 52 ROYAL CYPRESS CIR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
A
City FL l Zip Code

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

SIGNATURE

L Signature, typed or printed rame of registered agent and titte f applicable. {NQTE: Ragisiered Agent signajure required when reinstating) DATE

FILE NOW!1!l FEE IS Si38.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete T0TLE O cChange {7 Addition
NAME BALL, CECILIA NAME
STREET ADDRESS | 5152 ROYAL CYPRESS CIR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 GITY-S5T-ZIP
TITLE MGRM O oetete TITLE [Jchange  [J Addition
NAME BALL, DON NAME
STREET ADDRESS | 5152 ROYAL CYPRESS CIR STREET ADDRESS
CATY-ST-2IP TAMPA, FL 33647 CITY-ST-ZP
TITLE O3 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-$T-2P Cy-ST-2IP
TILE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

11. | hereby certify that the information supplied with this filing does not guaiify 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 cath; that | am a managing member or manager of the
limited liability company or thetfcdiver or trustee empowered tgpxecute this report as required by Chapter 608, Florida Statutes.

Lot/ W 5alC by 479573656

Daytime Phane ¥

RE AND TYPED CR PRINTED NAME OF

OR AU } REPRESENTATIVE




