2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000001338

1. Entity Name
C.F. ENTERPRISES, L.L.C.

Principal Place of Busingss

6748 WILLOW WOOD DRIVE, UNIT 1304
SOCA RATON FL. 33434

Maifing Address

6748 WILLOW WQOD D
BOCA RATON FL 33434

RIVE, UNIT 1304

I

20011154

[

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90164 047 ****50.00

33427

O

5. Cerlificate of Status Desired

2. Principal Place of Business Mailing Address :
| P, 0. Bax 273205 |P.6, Box 273205
Suite, Apt. #, efc. Suite, Apt. #, ete. 15t MOORE CR2E083 (1'0/04)
City & State City & State 4. FEI Number ' Applied For
Boca Raton, F L Boca Raton, FL 65-0981822 Not Applcabie
Count $5.00 Additional

Fee Required

Ty 33427

6. Name and Address of Current Registered Agent

“ '7. Name and Address of New Registered Ageint

FEINBERG, JEFFREY
4000 HOLLYWOQOQD BLVD., STE 350-N
HOLLYWOOD FL 33021

Name

Cralq Forman

reat Address (P.3 Box Numbgr is N&ﬁi(.:eptable)
h ree

clo_Leasing Office

“Davie

FL

331 ¢

SIGNATURE

’
Signature, lvrad of prmled name of regisiered egent and ik f applcable

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age:

2-9-0%

{NOTE Registarad Agant signature required whan roinstaling)

DATE

w2

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE P O] Delate e President M change [ Addition
NAME FORMAN, CRAIG E RAME Craig Formahn
STREET ADDRESS [6748 WILLOW WOQD DRIVE, UNIT 1304 sweiaess | P g, "BoxX 273205
CITY-ST-2P BOCA RATON FL, 33434 CIiY-51-2P Bor
L v Xnema THLE [ Change [ Addition
NAME FORMAN, MEL . NAME
STREET ADDARESS | 6748 WILLOW WOOD DRIVE, UNIT 1304 STREET ADDRESS
onY-51-2F T |BOCA RATON'FL 33434~ : CATY-51- 7P -
TILE [ Delete TILE [ change [ Addition
NAME - - - ) T NAME - .
STREET ADDRESS STAEET ADDRISS
CiY-ST-21P CTY-ST-IP
TLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-7IF CITY-§1- 2P
TILE J Datets TITLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-219 oTY-S1-21P
THLE O Delete TIILE [ change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADORESS
CilY-ST-21P CITY-ST- 2P

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same tegal etfect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y45 8o %0

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-9-05  5¢i-

Doytme Phona o




