2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

AT
DOCUMENT # L00000001338 /*r:ﬁg;\ Jan 28, 2008 08:00 A}
1. Engity Name R gty o
ity Secretary of State
C.F. ENTERPRISES, L.L.C. (i ;WE« ry
N g
Princizal Praze of Businass Mailing Address
PO BOX 273205 PO BOX 273205
o o ”ll“l“ III Ilm ||H| Ilm ||w||m ||"| ||m "m m" Ml‘ mll’ m ’m
2. Principat Piace of Business - No P.O. Bux # 3. Mailing Address
Buile. Apt.#. elo Sure. Apt #. ete 15t MOORE CR2E083 {10/07)
City & State City & Stale 4, FEI Number Apphed For
65-0981822 Not Applicatie
Zips Country Zip Courntry §. Carthcate of Status Desired 0 gi.ggq:ijéjémnal
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Naine
FORMAN, CRAIG . . N P 1
6600 SW 39TH STREET Streel Address (PO, Box Number is Not Accepiavle) (
C/0 LEASING OFFICE
DAVIE FL 33314 |
City FL | ZpCode |

8. The above named entily submits this statement for (he purpose of changing iis regisiered office or registered agent. or ooth, in the State of Flonda. | am farmshar with, and aceept
the obugations ol regisiered agent.

SIGNATURE

St peel 352 Aed nAme of rad.ptenad hpgent 213 T (300 .20 INDTE R pstarnst Ajort s.00alue 156G 1 e #70n renseabing) DATE

Make Check Payable to Florlda Department of Staie

8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGLS
k11114 P [ peere TilLE [ change [ Addinen
NAME FORMAN, CRAIG E NAME
STREET ATDRESS | PO BOX 273205 STREET ACDRESS
CHY-ST-2F  |BOCA RATON FL 33427 {ImY-57-2p
e 7 Deleje THIiE [3 Cnange  [] Aaditicn
NAME HAVIE
STREET ADDRESS STREET AGORF3S BN [;
CITY-5T-2IF CITY-57-78P 0201 A m—=0r -[125 1358, 7
e [ petee HILE [ Charge {:I Addition
NAME HAME
STREET ADDRESS : : STREET AURRESS ” - o
CITY-5T-71P Ity §i-70
T [ Delete TIE [ chang: {7 Additicn
FAE HAME
STREET ADDRESS STREEY ADCRESS
CiTY-ST-71P CITY-$5-2P
TATLE O alete TITLE O] change £ Additien
HAWE NAVE
STRLLT ADDRLSS STREET ADDFESS
CITY - 3T- 280 CHY-57-2P
TME [ oelete Mg [ change 1 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST. 2P CITY-57-2iF

11. | hereby certify thal the information suppiied with this filing does not quality for the exemprions contained in Section 118, Florida Statutes 1 furlhsr certify that the information
indicated on this report is true ana accurale and that my signature shali have the same legal eftect as if made under oatn: that | am a inanaging mernGer or manager of the
limitad] latnley company or Ihe racéivar or frustee empoweret 1o execLie this report a8 required by Chapter 838, Floriga Statutes

SIGNATURE: Craa ! Crai -29-08 5¢]. 447212

SKGNATURE AND TYPI R PRINTED RAME OF SIGNING MANAGING MEMBER, MANA , O AUTHORTZED REPRESENTATIVE fate Latgt v Poea: &




