2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT e UL

DOE)UMENT # 102000003550

1. Entity Name

CFRA, LLC H U
N%lmR 29 F\H ¢ 2

Pringipal Place of Business Mailing Address SECQT T}R‘("E'FC r“l; E;}':\)}l:l} ;

CORPORATE CENTER THREE AT INTL. PLAZA P.0. BOX 3239 SE : l”RSS i3

4221 W. BOY SCOUT BLYD., 10TH FLOOR TAMPA, FL 33601-323¢

TAMPA, FL 33607-5736

ARG

03272006 No Chg-LLC CR2E083 (11/05)
DO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i ; $5.00 Adaitional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reg ed Agent

WINDERS, PETER J

CORPORATE CENTER THREE AT INTL. PLAZA DO NOT WRITE

4221 W. BOY SCOUT BLVD.,, 10TH FLOOR

TAMPA, FL 33607-5736 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice ar ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obkgations of registarad agent.

SIGNATURE

Signature, typed or printed nama of regislerad aganl and titie il applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CARLTON FIELDS, P.A.

STREETADDRESS | 4221 W. BOY SCOUT BLVD., 10TH FLOOR E-D':! s | P e A=

cov-s1-2p | TAMPA, FL 336075736 G A0E/NE--01033--020 #5000
TITLE

NAME
STREET ADDRESS
Gy -81-2IP

TITLE
NAME
STREET AGORESS

omv-sr-ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-§1-2IF

TLE

NAME

STREET ADDRESS
omisr-zp

e
NAME'
STREET ADDRESS

CIY-ST-ZP Y

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
signatura shall have the same legal elfect as i made under oath; that | am a managing member or manager of the
owered to executs this repori as required by Chapter 608, Florida Siatutes.

SIGNATURE: // /MJ/M' /Mﬂcg 27 losb

11. | hereby certify that the information supplied this {if
indicated on this report is tfue and accurai@’and that
limited liabikity company or the receiver gf trustee e

L L 7
BIGNATURE AND TY@, ITED E OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date iylme Phoge ¥
frRuTeo XI5 5 205 Y e
¥ g LA 4 o & B4




~a
-

Date:

Requestor Name:

Address:

Telephone:

Contact Name:

Corporation Name:

DEPARTMENT OF STATE »
FILING COVER SHEET see

3za]

0@

|
Cariton Fields

Post Office Box 190
Tallahassee, Florida 32302

(850) 224-1585
Kim Pullen, CLA (x5261)

CARA LLC

L 02006003550

Entity Number:
Authorization: PMM
Certified Copy Plain Copy __ Judgment Lien Certificate of Status
() Call When Ready ( v ) Callif Problem ( v') WalklIn
v v AMENDMENTS/REGISTRATION/
NEW FILINGS/OTHER FILINGS QUALIFICATION
PROFIT AMENDMENT
NONPROFIT RESIGNATION OF R.A,,

OFFICER/DIRECTOR

LIMITED LIABILITY

CHANGE OF REGISTERED ASENT
— —

DOMESTICATION DlSSOLUTlON/WlTHDRp?/Ag ™
OTHER MERGER SN
X ANNUAL REPORT FOREIGN CORPORATlcggl - ig
" | FICTITIOUS NAME LIMITED PARTNERSHIPZ — 5
NAME RESERVATION REINSTATEMENT § &
TRADEMARK
OTHER

CF Internal Use Only

Client: ﬁ W

Matter:

TAL#501656.2




