FILED
Sgp 04, 2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT 09-04-2007 90083 015 ****50.00
DOCUMENT # M04000005600 L
1. Entity Name
CB REAL ESTATE, LLC
Principal Place of Business Mailing Address o
26340 HICKORY BOULEVARD UNIT 903 A0 44THST £
BONITA SPRINGS, FL 34134 GRAND RAPIDS, M) 49512-4032
I ] I hr i i’ |
2. Principal Place of Businesg - Na P.O. Box # 3. Mailing Address ||| Wil | i |i li I“ l H
23790 Tuscany Way 1240 Franklin
Suite, Ap!. #, etc. Suile, Apt. #, etc. 07232007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Appliad For
Bonl ta Springs, FL Marne, ML 20-1305241 Not Appiicable
Country Zip Country . 5.00
§. Name and Address of Current Registered Agent 7. Nama and Addroas of New Reglisterad Agont
" Glenn D. Steil
GAMMONS, JOSEPH . enn U. otel
185 SKIPPING STONE LANE Strget Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34119 -
23790 Tuscany Way
“Y Bonita Springs FL 1 843%

8. The above named entity sub
the obligationa of ragisters

ttﬂefggaxggjant tor the purpose i changing its registered office or registersd agent, or both, in the State of Flarida. ! am tamiliar with, and accept

Glean D Sre/l Member  §-34-07

Signatiwe, typed of printed nama of registered agant and title H appicabhe. . (NOTE: Ragisternd Agent xignature requirad whaen neinsisting)

SIGNATURE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS 10.

e MGRM [J Detete Ut MM & Change [ Addition

RAME GLENN D. STEIL TRUST C/O JUDI PERRIN NAME Glem D. Steil Trust

STREET ADDRESS | 4710 44TH STREET SE STREET ADDRESS 2970

Cmy-ST-21P GRAND RAPICS, Ml 49512 CIFY-ST-Ip B rln'mqn-i% VAU

me O Detre e i 7 O Change [ Additon

NAME RAME

STREET ADDRESS STREET ADDRESS

CImY-S1-21P CITY-ST-TP

e ) Desete TE [ Cange {11 Addition

NAME WAME

STREET ADDRESS STREET AEESS

CITY-S7-2F ary-sT-o8

TTLE [ Deetn Tme O  [J Adktx

NAME NAME

STREET ADDRESS STREE] ADDRESS

oIv-S1-gP omY-5T-20

TME 1 Datete me Cloene. [

MAME W

STREET ADBFESS STREET ADDRESS

ony-s1-7P oy-51-7

TME [ Detete TIE OCange ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-50- 4 wTY-S1-P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions coatained in Chaptar 119, Forida Statutes. | hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effsct as if made under cath; that | am a managing member or manaper of the
lirnited liability company or the receiver or trugkas empowerad to exscute this rs)orl as required by Chaptar §08, Florida Statutes,

LSlGNATURE X . m&m Glean D Sre;/ Member &3/-¢9

AIGNATURE AND TYPED OR PRINYED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Darytima Phons §

Gl ¢27-556/



