FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000002193 TR0, 03-07-2005 90056 037 ****50.00

1. Entity Name
CBD DEVELOPMENT GROUP OF ZEPHYRHILLS,
FLORIDA LLC

Principal Place of Business Mailing Address

803 BIRCHFIELD DRIVE 803 BIRCHFIELD DRIVE

MOUNT LAUREL, N) 08054  US MOUNT LAUREL, NJ 0B0O54  US

s SR T
90l é%gom o Rpad |

Sulte, Apt. ¥, exc. Suite. ApL. ¥. etc. 01132005  Chg-LLC CR2E083 (10/03)

City,& State - City & State 4. FE! Number Applied For
Ce,\;ﬁ)m-‘r on, FL 22-3736986 Not Appicable
3{'3‘] L,—) Country aip Country 5. Certilicate of Status Desired a gi'ggu‘:f'a‘g“"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARONKER, DAVID A
934 SPRING PARK LOOP Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION, FL 34747

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Ltha i spplicatle {NQOTE: Regisiered Agent signature required whon reinstating) DATE
- "Filing Fee is $50.00 ~Make check peyableto, .
Due by May 1, 2005 P Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE P. [ Delete TILE O Change [ Addition
NAME WARONKER, DAVID A NAME
STREET ADDRESS | 934 SPRING PARK LOOP STREET ADDRESS
CITY-$1-21P CELEBRATION, FL 34747 CITY-ST-2IP
TRE [ oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete e [ Change 1] Addition ‘!;
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP .
e O Datete TILE O crange 3 Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TILE O petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.2IP
TILE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa 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 lrustee empoweregfigfexecute this report as required by Chapter 608, Florida Statutes.

,?/7{45'

MEMEBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona ¥

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF s:émﬁ

14




