2004 LIMITED LIABILITY COMPANY

. . ,ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000002699

1. Entity Narne

C & F INVESTMENTS, LLC

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90291 Q07 ****50.00

Principal Place of Businass

451 N.W. 112 AVENUE
CORAL SPRINGS FL

Mailing Address

451 N.W. 112 AVENUE
CORAL SPRINGS FL

2. Principal Piace of Business

3. Mailing Address

UK R AT WO

Suite, Apt, #. elc.

Suitg, Apl. #, elc.

MOORE CR2E083 (11/03)
ETNUS

City & State City & Stale 4, FE/ Number == Appfied For
9 3 "0506;/‘7[ 3 Not Applicabie
Zi Count Zj Count it
P untry P ouniry 5. Certificate of Status Desired J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|7 TFOX,STEVENF
451 N.W. 112 AYENUE
CORAL SPRINGS FL

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or privted name of registared agent and tite 1 appkcabla, (NOTE: Registered Ageni signature requrad when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TIME MGRM 1 Detete TE [ Change [ Addition

NAME COYNE, WILLIAM J NAME

STREET ADDRESS (5803 GARFIELD STREET STREET ADDRESS

CITY-5T-21P HOLLYWOOD FL 33021 CITY-ST-2P

TME MGRM 1 Delzte TILE Ol Change ] Addilion

NAME FOX, STEVENF NAME

STREET ADDRESS 1451 NLW. 112 AVE. STREET ADGRESS

Lrry-sT-2IP CORAL SPRINGS FL 33071 CITY-57-2I9

E 7 Dalste TITLE [[]Change 3 Addition
O —— - . MAME - ——e =~ - PR

STREET ADDRESS STREET ADDRESS

CIFY-S7-7IP CITY-ST-2IP

TITE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P & CITY-ST-ZIP

MLE O oelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LIy -SI-2IP

TTLE J oelete e ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MANAGING

Y iar i, A AR

SIGNATURE AND TYPED OR PRINTED PﬁlE OF , MANAGER, OR AUTHORIZED REPRESENTATIVE

3[1 Jof (a9)34 4073

Daytms Phone #




