FILED

Apr 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT #M03000000648 04-17-2006 90044 049 ****50.00
198E-r3g gaSeC MANAGER, L.L.C.

Principal Place of Business Mailing Address
25 PARK PLACE C/O TRANSOM DEV - B226 N. WICKHAM ROAD
18TH FLOOR SUITE 200

ATLANTA, GA 30303 MELBOURNE, FL 32940

A

2. Principal Place of Buginess 3. Mailing Address
2200 WYCLIFF Romb
Suite, Apt. #, etc. Sutte, Apt. #, atc. .
04052006 Chg-LLC CR2E083 (11/05)
SUTE B[
City & State City & State 4, FEI Number Applied For
RBLETEH A C NOT APPLICABLE Not Applicable
Zip Country Zip Country " $5 00 additional
§. Certificate of Status Desired O - .
- R 2607  WHEE T FeeRequired . ___ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRANSOM DEVELOPMENT, INC.
8226 NORTH WICKHAM ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
MELBOURNE, FL 32940
City FL l Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent. or both, in the State of Florida, 1am familiar with, and accept
the obtfigations of registerad agent.
SIGNATURE
Sgnature, typed ¢ panted nama of regstered agent and 1ge ¥ appicaDIe {NOTE- Reg Agont requied when DATE
T .
Filing Fee is $50.00 Make check payable to - - - -
Due by May 1, 2006 Florida Department of State
i
4
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR O Detets e ﬁ Change [ Addition
NAME CBC MANAGER, INC. NAME
STREET ADURESS | 25 PARK PLAGE, 18TH FLOOR SRETAINRESS | R 700 LY @i - Lol Sy r7C6 3/2.
cry-s-zP - | ATLANTA, GA 30303 WSLWP | LT CM, N C 274607
T O Detete e ’ Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-S1-ZiP
THLE [T pgete TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
nne O petets TIiLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP Ny
TILE O oeleta TITLE [J Change [ Addition
NAME NAME ) -
STREET ADDRESS | - STREETADDRESS
CITY-51-21P CITY-51-21p
11. | hereby certify that the information suppliad with this liling does not qualily 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 offect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 exacute this r port as racsuired by Chapter 608, Florida Statutes,
BY. RUEIR T HOBGES V. P, ad e #) HLGR, ZNE
SIGNATURE: / Y504 Y95 -96 L0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING MANAGING MEMBER, MANAGER, OR AL THORIZED REPRESENTATIVE Date Daytma Phone ¢




