2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L02000018001 04-30-2007 90045 047 ****50.00
1. Entity Name
C2FS-MACALPINE LLC
Principal Place of Business Mailing Address Q“ U Holv>
9600 KOGER BLVD. 9600 KOGER BLVD. L
SUITE 105 SUITE 105
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
T TP S| LR AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
52-2369310 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O si'ggq 3?:;"““"'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FLEETING, ROBERT

9600 KOGER BLVD

SUITE 105

SAINT PETERSBURG, FL 33702

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nams of registered agant and wile il applicable.

{NOTE: Registered

Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES

9, 10.

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME FLEETING, ROBERT NAME

STREET ADDRESS | 9600 KOGER BLVD., SUITE 105 STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33702 CITY-ST-2IP

TILE MGRM [ petete TILE MG KLY LChange [ Addition
KAME CHADWICK, HARRY NAME cnad ek, Harry ke S

STREET ADDRESS | 9600 KOGER BLVD., SUITE 105 STREET ADORESS (] (900 K@G” Blve S

crv-57-7P | SAINT PETERSBURG, FL 33702 OITY-S1-2P nt fedrrShida Fl. 323302

e MGRM 7 Delete THILE s (7 Ghange [ Addition
NAME HANSEN, THOMAS NAME

STREET ADDRESS | 9600 KOGER BLVD., SUITE 105 STREET ADDHESS

CITY-S8T-2IP SAINT PETERSBURG, FL 33702 CITy-S1-21P

TITLE MGRM 1 Delate TITLE G Change [ Addition
NAME GASKIN, MICHAEL NAME

STREET ADDRESS | 9600 KOGER BLVD STE 105 STREET ADDRESS

GITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-5T-2IP

TITLE 3 Delete THLE [ ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THTLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CIFY-ST-2IP

11. i hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

trustee empowerad to exegute this repor as required by Chapter 608, Florida Statutes.

BIENAfuﬂﬁND TYPED OR PHIH"[ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date Dayume Phona #




