2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) FILED :

DOCUMENT # L0O0000001338

1.

C.F. ENTERPRISES, L.L.C.

Feb 05, 2007 08:00 AM
Secretary of State

Entity Name

Principal Place of Busincss Mailing Aadress

PO BOX 273205 PO BOX 273205 i

|

2. Principal Place of Buginess - No PO Box # 3. Mailing Addross
Suito, Apt. #. elc Sutlo, Apl. #, cle 15t MOORE CR2E083 (10/08)
City & Stato City & Slale 4, FEI Numbor Applied For
65-0981822 No1 Applicable |
Zi Count Zi C . iti
P ountry P ountry 5. Corlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
FORMAN, CRAIG .
Streel Address (P.C Box Number is Not Acceptabic)
6600 SW 39TH STREET (
C/0 LEASING OFFICE
DAVIE FL 33314
Cily FL Zip Codo
8. Tho above named eniily submils this slatement for the purpose of changing its registerod office or regisierod agonlL. or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registerod agont,
SIGNATURE
Sgnature. iyped ot prmted nome o regsiered agent and Lo 1 spnlcable [NOTE: Regrstarod Agent sgrature regured whan ramsianng} DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
T P O polete nnr ] Change  [] Addilion
NAMI. FORMAN, CRAIG E NAM: AR
i o . " LJ-JUUdeH
SINCTADDALSS | PO BOX 273205 SIRELTADDHE S8 e 1 3 j..l DDU" D! 2 ﬂ I'D
CITY-S1- 2P BOCA RATON FL 33427 CITY-S1-2IP 212/ - < ol U
. [ Delese L [ change [ Addition
NAME NAME
SIRFET ADDRESS STAEE T ADDRESS
CIY-8I- 1P (:‘HY-SI-FIP
jhi; [ Delete ni D change [ Addilion
NAMLE NAME
SIRELT ADDRISS STHTET ADDRESS
CITY-81-7IP CIy-si-ap
e O Delete e [ change [ Aadition
NAML NAME . :
SIREET ADDRISS SIREE [ ADDRE 55
ClY-81-Ap CIY-SI- /1
1. [ pelele nit O change [ Adddtion
NAME NAMI.
SIRII [ ADDRESS SIREI T ADDH 88
CHlY-s1-71p ClY-51-2IP
Tmt. [ pelete T [ change [ Addition
NAME NAM
SIRFET ADDAESS SIRELT ADDRESS
CIY-SI- 2P CITY-ST-2IP
11. | horoby cerlily lhal the information supplied with this filing does not qualily for the exemptions containod in Section 119, Florida Stalutaes. | further certify thal tho infermalion
indicalod an this report is true and accurate and that my signature shall havo the same legal elfect as if mado under oath; that | am a managing member or manager of the
lirmitod labiiity company or tha receiver 6r lrusice empowered 1© execule his reporl as roquired by Chaptor 608, Florida Statutes.
]
' : E. 9
SIGNATURE: . ormah_|-30-07 5¢|-"¥5-8o]o
SIGNATURE AND TYPEZFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGET!. OR AUTHORIZED REPRESENTATVE Dete Daytme Phore o




