|
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L00000001338 Feb 06,2006 08:00 AM
1. Enty Name Secretary of State
C.F. ENTERPRISES, L.L.C.
Principal Place af Business Mating Aadress
PO BOX 273205 PO BOX 273205
T o MEREINRRNHTE
2. Principal Place of Busingss 3. Maiing Adoress
Suwaa, Apt, #, etc. Suite, Apt. £, g, 15t MOORE CRPEQEZ {10/U5)
City & State Cily & State 4. FEI Number , 1Applied For
65‘098 1 822 _{{\J_Q[ 7A|nph:::;=ci'
Zp Country o Couatry 5. Certificate of Stafus Desred [ §E§'g?q$f’:;“°“a‘
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registersd Agent
Namg
ggg&ﬂg\ﬁ,éﬁ%ﬂEH Stweet Address (P.O. Box Nurnper 's Not Accepiabie) o
C/0 LEASING OFFICE R
DAVIE FL 33314 .
City FL I Fig Code

8. The above named entity submits 1his statement for the purposk of changing s registered office of registered agent, or bath, in the State of Flarida, | am familiar with, and éude;
the cbitigations of registered agent.

SIGNATURE L
_ Ai_‘:ll::_h‘z‘:"-mm D pm:_s?j?ﬁftf Vr_‘ﬁlbfel-wu Eem uLvd __imf j .uf?mr]hm. (NOIE. tHogretored Agent SIGRakics tedguaed wivwd retsiitrig) DATE o
£, UFILE NOWSE FEEIS $8000
Make,Check Payable fo Florita Depariment of State |
., e, DueByMay1,2006
{8 MANAGING MEMUERS/MANAGERS 0. ' ADDITIONS/CHANGES T
TiRE P 3 Delete” g O Coamge (JAe
N FORMAN, CRAIG £ NAML UOOO0N4e3237 o
! : fatn ot § |
STRLCT ADORLSS |PQ BOX 273208 SIRLET ADDRESS GE;‘f 1?‘}'88 "8‘}848'—825 Sﬂ BU
CHY-SL-2P IBOCA RATON FL 33427 £ITY-57-27 ) )
EE £3 Delete g O tnange a2
NAME $AC
STRECT ACDRESS STRECT ADDRESS
CITY-ST-21P GUly-§1- 27
TR O betete e 3 Change AN
NAMC F v
STREET ADDRLSS STREET ADDEESS
CHY-$5-2p CHY-ST-29
TIE 3 Detete TILE O onnge DOa
NAME NAME
STRECY ADDRESS STALCY ADDRESS
iy 57- I oay- §1-28
me O valete 1TE O cChange  [3Ax-
RAME NAME
STREE] ADURESS SINEET ADDRESS
LY. ST- 2P £15%-57-2ip
T [ petete Wi B {3 Change [ A
NAHE NAME
STREET ADDRESS STREET AQDRESS
CiSY-ST-1P GITY-S1-2P

11, 1 hareby certily that the informalion supplad with this ling Hoes not quality for the exemgtions conained in Section 118, Fiovida Statutes | further cortify that the informaiis
indicated on this repart « true and accurate and that My sidnature shall have the same fegal sifect as if made under oath; thal | am a managing member or manager of it
mited liabikty campany o ihe recewver or rustee empowerkd lo execule this report as required by Chapler 608, Fioriga Stahes,

sonaTunE: Goaip E. Fovmnen} Chad I




