2005 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001558

1. Entity Name

CBD DEVELOPMENT GROUP OF PUTNAM COUNTY, LLC

Principal Place of Business

215 CELEBRATION PLACE
STE 500
KISSIMMEE, FL 34747

Mailing Address

803 BIRCHFIELD OR.
MT. LAUREL, NI 08054

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90059 011 ****50.00

LATRI RN B R

IRD A AEAR RN

2. Principal Place of Business 3. Mailing Acldress
4ol Beaon e Qoac\
Suite, Apt. #, et~ Suite, Apt. 4, atc. 01132005  Chg-LLG CR2E0SS (10/03)
ity & State City & State 4. FEl Number | Apptied For
ée\ e bra on, FL 35-2166047 Not Appiicatio
’523\)-, N —} Country Zp Country 5. Certificate of Slatus Desired O ?ese.ggnﬁzi’dmonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

WARONKER, DAVID A
215 CELEBRATION PLACE, STE. 500
CELEBRATION, FL 34747

\T)]eArn'nka, \BO;\J.I A '4

Street Address (P.O. Box Number is Not Acceptabla)

qD | Beaonio Qoa. d
8{1\9 l:n\;l'o n FL I Zgﬁd?e\l‘i

8. The above named entity submits this statement for the purpose of changing i

the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Flrida | am tamiliar with, and accept

Signature, typed pr printed nama ol registared agent and nlle if applicabla.

Mty

(NOTE: R@s Wm sy\alum required when reinsialing)
—

Filing Fee is $50.00
Due by May 1, 2005

v
Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR O Delete mME O change [ Additien
NAME CBD DEVELOPMENT, INC. NAME

STAEET ADDRESS | 803 BIRCHFIELD DR. STREET ADDRESS

CITY-ST-2IP MT. LAUREL, NJ 08054 CITY-51-2P

e 0 petete TME O cheange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

(13 O petets TIMLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§3-7IP .
TITLE T Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7-2IP

TITLE 3 palete TITLE [ Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TTLE [ pelete TILE [Ochange [ Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or trustee empawered to execute this report

xempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR %HOR%EPREEENTA}VE

Daytima Phone #

T ——



