2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000012562

1. Entity Name
CFD, LLC

DIy

Principal Place of Business

10041 PINES BLVD
SUITE A
PEMBROKE PINES, FL 33026

Mailing Address

1807 NW 119TH TERRACE
PEMBROKE PINES, FL 33026

2. Principat Place of Business

0450 50 #3435

3. Mailing Address

/0950 5. &) #7”"5r

Fl
SECREMR%’ :
ISION 0F ¢

£
Lo

OF STATE
REORATIONS

O80EC-1 py g: 3

A O

Suite, ApL #, elc. Suite, Apt. #, etc. 1282006 REIN-LLC CRZE101 {11/05)
City & State City & State : 4. FEI Number Applied For
en. Cory fe @gz Ery, A 75-3100532 Not Applicable
Zip * 4 Cou Zi ’ Coun . ) $5.00 Aaditional
/g 4 w I3 )3 g 5. Certificate of Status Desired E/ Foe Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

DODGE, CHARLES @ P
1801 NW 119TH TERRACE
PEMBROKE PINES, FL 33026

~- Tzzo

Name

Dopse, Cwrnces F.

Street Address (P.O. Box Number is Not Acceptable)

70950 Su) ¥3 CSrnecer

Y Cppra Cory

FL | 5% 5

8. The above named entity submits this statement for the purpose of changing its registered office or reg{slered agent, or Hoth, in the State of Florida.  am famifiar with, and accept

the abligations zregistered agent.
SIGNATURE <

///ﬁ ‘?A&

Signature, typad or printed name of registered ﬁ( and litle If applicable.

(NOTE: Ragistered Agant signature raquirsd when relnststing}

7oaTE

FILE NOWT!1 FEE IS $50.00
After lJanuary 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM 3 pelste TIHE { @ Thange [ Addition

NAME DODGE, CHARLES F HAME 70950 S 3 SreeeT

STREET ADDRESS § 1801 NW 119TH TERRACE STREET ADDRESS

omv-stzP | PEMBROKE PINES, FL 33026 city-s1-20 &O)Dg& @/ry, 14. 33522

e MGRM O Delete TiHE 7 m <y ] Addition

NAME GAYESKI, MARTIN J NAME T ] ey T

sTREET ADDRESS | 1021 SW 149TH TERR STREET ADORESS RN YT T T R

orv-s-2P | PEMBROKE PINES, FL 33027 CIY-51-29 TR TR mamem me e

TITLE 3 Detete TIME [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-7IP

T1LE O Detste TMLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ciry-51-2P

Tm TILE B e PR I AN ii

NMLAEE o NAME i R a4, N "ﬁ\ﬁ-\f 2%"&[]'““'““"
: S aviimeadl S

. STREET ADDRESS STREET ADDRESS J- Y. .

CITy-ST- 7P CIvY-ST-2P

e [ Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information

indicated on this report is true and accurate and that my signature shalt have the same |

egal affect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: .

AND TYPED OR PRINTED NMAME OF BIGNING NG

Co-52 -por.

. OR ALY

/ -a?ﬁ Jb

REPRESENTATIVE Daytie Phova §




