2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DO_CUMENT #L01000003812 FAD Apr 24, 2006 08:00 AV
MOULTRIE-CFS, LLC Secretary of State
Principal Place of Business Mailing Address
2863 DUPONT AVE. SUTTE 2 2963 DUPONT AVE. SURTE 2
JACKSONVILLE, FIL 32217 IACKSONVILLE, L 32217
R RN R IR RO
04192008No Chg-LLC CRZE(83 (11/05)
DO NOT WRITE IN THIS SPACE PRS- Apied For
59-3735294 Not Appiicable
] 5. Cetlificate of Status Desired [ 'figgq lﬁdm%ﬂimaf

6, Name and Address of Current Registerad Agent

2063 DUPONT AVE SUITE 2 DO NOT WRITE
JACKSONVILLE, FL 32217 IN TH'S SPACE

8. The above named entity submits this statement for the purpage of changing ifs registered office or registered agent, or boih, In the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE > - -
Sgmates, typed or prinied nama of sgistered sgont and itle f applicable. (MOTE: Regrsterad Agont sgnature tamired when retistating) 57543

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS o o ' v Tev e
TE MGR
HAME SKINNER, CHRISTOPHER F

STRIETADDRESS | 2863 DUPONT AVE. SINTE 2
CITY-57-27 JACKBONVILLE, FL 32217

e

STHEET ADORESS

UOORens3101
s | . 0508 DE-B0o4-00

[95]

50.08

NANE

e DO NOT WRITE

iy - IN THIS SPACE

STREET ADDAESS
ony-§7-2P

TIE

HAME

STREET ADDAESS 1
CITY-5T-2P

TTE
RAME
STREET ADDRESS

Cny.sr-ap

11. 1 hereby certlly hat the information supplied with tis filing coes nor qualify for the exemplions cantalned in Chaptsr 119, Florida Stafutes. | further certify that the Information
indicated on this seport is rue and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liabilily company or the receiver or frusies empowered o execute this repart as required by Chapter 608, Florida Statutes. T -

s:emwneﬂ f%ﬁ%ﬁfwf/l&; Okt Y2006 HH-737- 495

L

mmmm#mm#m@mwmamwmmmhm Date Daytime Phone #




