o - S,

FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 08:00 AM

ANNUAL REPORT

Secretary of State -

DOCUMENT # M88000001006
t. Entity Nama
CMB GENERAL PARTNER, LLGC
Principal Place ¢of Business Maiting Address
2204 LAKESHORE DR 2204 LAXESHORE DR
SUITE 215 SUITE 215
S (TR
e e 03032004 Mo Chg-LLC CRZEDS3 {10/03)
DO NOT WR ITE lN THIS SPACE 3 . 4, FEl Number Applied For
B3-1202744 Hot Applicabla
5. Certiflcate of Status Dasired I §§;'g?q$idéﬁam

6. Namie snd Address of Cuirent Registered Agent

25 SOUTH A STREET. - DO NOT WRITE
PENSACOLA, FL 32574-2603 IN THIS SPACE

e —we—

8. The above named entity submits this staternent for the purpase of shanging its ragisterad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Slgnature, typad or printed name of registersd agent and tide if applicable. {MOTE. d Agent cydred wher ralt ) DATE

Filing Foo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ] _ L
HILE MGR
NAME JOHNSON, JAMES MILTON

STREETADDRESS | 2204 LAKESHORE DR, STE. 2158
CTY-ST-1f BIRMINGHAM, AL 3520%

TTLE — o S
HAME
STREET ADORESS L0 3h059

oSz rer e 3 SPRADA-B0082~001 50,00

THLE
MAME

e - oo DO NOT WRITE

s | 7 IN THIS SPACE

STREEY ALTORESS
oTy-ST-2p e

THILE

NAME

STREET ADTRESS
GivY-57-2p

e 3
NAME

STREEY ADDRESS
GTY-ST-21P

saaTayT e - e i D LTRSS "IN PR

11. | haraby certify that the Information supplied with this fillng coes not Gualily for the axemption stated in Section 119.07(3Y(, Fiorida Statutes. | further cortify that the intormation
Incicated on this report is true and accurats and that my sigrature shalf have the same fegal effect as if made under oath; that ! am a managing member or manager of the

limited fability company or the recelver or kms repart as required by Chapter 508, Florida Stalutes.
SIGNATURE: Tth Tohwsew 3}/’6{/& o 2054883 2360
Dot

SIGHATURE AND TYPED OR mmm@s arwmm: iu'mcms MEMEER, CR AUTHORZED REPAESENTATIVE Dayime Prane ¢




