FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-26-2005 90021 041 ****50.00

DOCUMENT # M04000005600

1. Entity Name
CB REAL ESTATE, LLC

Principal Place of Business Mailing Address
26340 HICKORY BOLEVARD UNIT 903 26340 HICKORY BOULEVARD UNIT 903 20047810
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134
‘ ‘{‘ %
2. Principal Place of Business 3. Mailing Address 1 h }
_ 4710 44th St SE [
Su“e- Apt- “- ate. Grand Rilpid.‘i. b." 4951 2-4032 03082005 chg_u_c Cﬂonaa (1w03)
City & State City & State 4, FE1Number Applied For
20-1305241 Not Applicable
ap Country ap Country 5. Cerlficats of Staws Desired [ fg-ggq Adeltional
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agont
Name

SGAMMONS, JOSEPH

185 SKIPPING STONE LANE Street Address (P.O, Box Number is Not Acceptabie)
NAPLES, FL 34119

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, end accept
- the obligations of registered agent,

.SIGNATURE

Signetune, typed o pnniod name of reguiared agent end itls f appacatie. {NOTE: Aeg AR [Ty DATE
Filing Foe is $50.00 ; Make check payehleto .~ . .°
Due May 1, 2005 Florida Department of State * - -
9. MANAGING MEMBERS/ MANAGERS | K ADDITIONS | CHANGES
it MGRM [ pesete e O chnge  [J Addition
NAME GLENN D. STEIL TRUST C/O JUD! PERRIN HASE
STREEF ADDRESS | 4710 44TH STREET SE STREET ADDRESS
GY-ST- P GRAND RAPIDS, MI 48512 oIy §1- 2P
TE 1 etete TLE DOchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CiTY-ST-2I7
e [ Detete TmE [.Change L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-57-2P CITY-57-2P
WLE 3 Detere IE [lchawe [ Addition
NAME NAME
STREEY ADDRESS STREET ADRESS
CITY-ST-2IP CTY-ST-2PP
mE [0 Oeiete TLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-2IP CITY-5T-2IP
TME O nelete TRE O Change [ nadition
NANE RAME
STREET AJORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){l), Alorlda Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the samé legal effect as if made under cath; that | am a managing member ar manager of the
firmited Kability cormpany or the receivef of trustee empowered 1o executa this repott as required by Chapter 608, Florida Statutes.

’

SIGNATURE: Glens D.Sre.l 42205~ (16 990D

TURE ARD TYPED OA PRINTED MAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytens Phona #

t/




