3

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # L97000000314

1. Entity Name

OLD CB, LLC

ecretary of State

04-30-2004 20063 041 ****50.00

Principal Place of Business

1220 E. PARK AVENUE
TALLAHASSEE, FL. 32301

Mailing Address

1220 E. PARK AVENUE
TALLAHASSEE, FL 32301

. Principa! Piace of Business 3. Mailing Address

0 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
59-3434064 Not Applicable
i i Gount i
Zi Country e ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
o 8.~ Narne and Address of Current Registered Agent— -— ~— ——=|-— - -—= ——7-Name and Addresc of New Registered Agent— - - —
Name

GEIGER, JAMES W
1220 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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. yped o printed name of tegisiered agentand litle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

.. Filing Fee is $50.00 )
Due by May 1, 2004 . - LT

Make check bayable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ pelete TITLE [JChange [ Addition

HAME SMITH, PETER D NAME

STREET ADDRESS | 1220 E. PARK AVENUE STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL 32301 CITY-ST-2IP

TiLE MGR O Deiete THLE ﬁcnange O Addiion

NAME LEE, ROBERT F NAME

STREE? ADDRESS | 213 SOUTH ADAMS ST smeet ankess | TSoH HoSFoed Hwy

ore-§1-7P | TALLAHASSEE, FL 32301 omesrze |QuiNeyY s FL 3235

THLE —— | MGR. - - . _. - [ velete . TITLE [ Change ] Addition

NAME GEIGER, JAMES W HAME T

STAEET ADDRESS | 1220 E. PARK AVENUE STRECT ADDRESS

CIY-ST- 2P TALLAHASSEE, FL 32301 CiTY-$7-2IP

TITLE MGR 3 Detete MLE [ Change [ Addition

NAME MORTIMER, PHILT NAME

STREET ADDRESS | P.O. BOX 800734 STREET ADDRESS

GITY-ST-2IP AVENTURA, FL. 33280 CHTY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Additien

NAME NAME

STREET ADGRESS STREET ADDRESS .

CITY-57-ziP o CITY-ST-7IF

L B R ; (3 celete e .- JChange [ Adailion
B S ! NAME -

STREET ADORESS ! , STREET ADDRESS

SNy $7-7P omi-g1-2

11. I hereby certify that the infoimation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Qne 1. Boiae

SIGNATURE:

Afz¢e[o4

L5 -5 R50

SIGNATURE AND TYPED t(s_tjmmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




