2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000067739

1. Entity Name

CFH INVESTORS, LLC

05-01-2006 90037 011 ****50.00

Principal Piace of Businass

207 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

bl AT AVEV T IN

L

2. Principal Place of Business 3. Mailing Address I”" ‘Il” ‘"II H“l mlllm m‘
Suite, Apl. # etc. Suite, Apl. #, etc. )
Wi AL . 8t uie. ARl B 01122006  Chg-LLC CRZED83 (11/05)
Cily & Staie City & State 4. FEI Nurnber: ﬂ ‘r Applied For
‘2 - 3 / %-( 7/ Not Applicable
Zi Countr Zi Count . it
° Y ° ¥ 5. Certificate of Stetus Desied~ [] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of regstered agent and hile it applicable

(NOTE: Registered Agent Signaiure required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable te
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TTLE [ pelete TITLE ﬂ’léﬂ [ change (S Addition
NAME NAME Awnaid R Ple dSrong.

STREET ADDRESS STREET ADDRESS ) Mm 64’* am #—60.’

CIrY-S1-21P CITY-ST-2IP 7&% LAsLES H 3@(%

TITLE O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-51-2I

TILE 1 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP i

TITLE 3 Delete TITLE [J'Change ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-21p

TiTLE T Detete THLE J change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2P CITY-ST-2P

TITLE O Celete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP A

11. | hereby certify that the informaticn supp!li
indicated on this report is true and accurgfe

d that my
limited liability company or the receiver

truslea e
SIGNATURE: /M/

Vst
wlih this filing does ngt qualify for the exemptions contained in Chapter 11

37\
sy

g, Florida Slatutes. | further certiy that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

] MR 3fslot 305 377 foof

SIGNATURE AND TYPED OR FRATED NaME OF SIGHING Marac

ING MEMBMANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phane #




