2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # M00000002193
CBD DEVELOPMENT GROUP OF ZEPHYRHILLS,
FLORIDA LLC

04-21-2006 90015 042 ****50.00

Principal Place of Business

901 BEGONIA ROAD
CELEBRATION, FL 34747

Mailing Address

us

803 BIRCHFIELD DRIVE
MOUNT LAUREL, NI 08054

us

2““333&3

TN G A e

2. Principal Place of Business 3. Mailing Addrgss

131 Froa¥ Street 721 front Street

g“&]';ﬂ:" 5“; o “E'L'fl‘p’*'_‘":g WO 01172006  Chg-LLC CR2E083 {11/05)

City & Stale ity & State 4, FEI Number Applied For
C(’, ebr'cchor\ ; F Lz &Tebrod'; oMy, [—_ L 22-3736986 Not Applicable
5&7“’7 Country Zéjq 7 ) 7 Gouniry 5. Cartificate of Status Desired O Eese'gg]::s:;ﬁonal

" 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name .
WARONKER, DAVID A Waronker, Do.uldl

934 SPRING PARK LOOP
CELEBRATION, FL 34747

=

treet Address (P.O. Box Number is N 1 Acceptable)

Front STree

Suite QWO

%&\ebrw}‘ro ~

FL | *%%yq>

8. The above named entity submits this statement far the purpose of changing its registerec

the ghligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ure, typed or printed nama af registered agent and Litle 1 applicatbls.

{NOTE: Registerad Agent signatuwa requirad when reinctating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

e P O Detete TOE Mlorange [ addition
NAME WARONKER, DAVID A NAME .

STREET ADDRESS | 934 SPRING PARK LOOP sTaeer ooRess | 72\ Front” Si‘r‘ﬂe—‘h Suite 4O

ony-sT-3¢ | CELEBRATION, FL 34747 CTY-ST-2P

TITLE [ petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY- ST 2IF

TLE [ telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-S1-2P

TIRE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TILE O petete THLE [ Change {3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e 1 Delete TITE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-§1-np

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further centity 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
r rustee empowered 1o execute this report as required by Chapter 608, Florida Statutgs.

limited liability company or the receiy,

SIGNATURE:

PN

4/{? oo 3|

SIGNATURE AND TYPED OR PRINTED NAME GPRGUINGMANALING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ! MR

Dayume




