' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Gp AN

DOCUMENT # L02000003550 AL % A
1, Entity Name o B d
CFRA, LLC o AN

o v %Y

T % O

Principal Place of Business Mailing Address Q\ Q(\ /0
CORPORATE CENTER THREE AT INTL. PLAZA P.0. BOX 3239 A, /
4221 W. BOY SCOUT BLVD., 10TH FLOOR TAMPA, FL 33601-3239 < 0/_;;\ o

TAMPA, FL 33607-5736

Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, etc ui p 03092005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINDERS, PETER J

CORPORATE CENTER THREE AT INTL. PLAZA_ Street Address (P.O. Box Number is Not Acceptablea)

4221 W. BOY SCOUT BLVD., 10TH FLOOR
TAMPA, FL 33607-5736

City FL [ Zip Code

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

SIGNATURE

Signature, typed of pnnted name of ragislered agent and kil if applicable, {NOTE: Ragslatad Agent signature requitac when rainslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Detete e MGRM Change ] Addition
NAME CARLTON FIELDS, P.A. NAME CARLTON FIELDS, P.A.
STREET ADDRESS | 777 8. HARBOUR ISLAND BLVD., 5TH FL STREET ADDRESS { 4221 W, BOY SCOUT BLVD., 10TH FLOOR
CIY-ST-2IP TAMPA, FL. 336025730 CITY-ST-27IP TAMPA, FL 33607-5736
TILE O Detete TME _ . nange__ £ Addition
e Zoonggaast s
STREET ADDRESS STREET ADDRESS 03/16/05--M007--016  *%50.00
CITY-ST-2IP CITY-ST-27IP
TIMLE [ petete TME [ change [ Addition
NAME HAME
STREET ADODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
H1LE O etee TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHY-ST-2IF
TITLE [ Delete TITLE [ change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-sI-2P
TITLE O Detete TITLE [ Change (] Addition
NAME I NAME
STREET AI?DH‘ESS STREET ADDRESS
CITY-ST-ZIP \ CITY. 5T-2IP

11. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Floricda Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my sjgnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary receiver or trustes empowefed 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Ay Peter ). Winders 3/? /O S {813} 2237000

SIGNATURE .n}/p(ﬁgeo U\anrED \uus OF SIGNRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / [ oate Dayuma Phons ¢

~

v



