2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018001

1. Entity Name

C2FS-MACALPINE LLC

Principal Place of Business Mailing Address

7606 W. SAND LAKE ROAD 7606 W. SAND LAKE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819

¥

-

DO NOT WRITE IN THIS SPACE

- FILED
May 02, 2008 08:00 AN
Secretary of State

A

04212008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
52-2369310 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FLEETING, ROBERT
7606 W. SAND LAKE ROAD
ORLANDO, FL 32819

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnatura. lyped or prnted namae of regrstered agenl and hille f apphcable (NOTE Regstereo Agent signature requied when remnstating} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ro

HOONOD544E7
11-001 138,75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FLEETING, ROBERT

STREET ADDRESS | 9600 KOGER BLVD., SUITE 105
CIY-g1-7ip SAINT PETERSBURG, FL. 33702

TILE MGRM

NAME CHADWICK, HARRY

SIREET ADDRESS | 9600 KOGER BLVD., SUITE 105
CITY-ST-ZiP SAINT PETERSBURG, FL 33702

TILE MGRM

NAME HANSEN, THOMAS

STREET ADDRESS | 9600 KOGER BLVD., SUITE 105
CITY - §T-2IP SAINT PETERSBURG, FL 33702

TILE MGRM

NAME GASKIN, MICHAEL

STREET ADDRESS | 9600 KOGER BLVD STE 105
Ciry-51-21P SAINT PETERSBURG, FL 33702

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

A% 25 18301

DO NOT WRITE
IN THIS SPACE |

11. | hereby certify that the iniormation supplied with this filing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 1s true and accurate and that my signature shall have the same Iagal effect as if mads under oath: that | am a managing member or manager of the
limitad liability campany or the recewer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ELIY; 1275763863

CJ&Q&;
SIGNATURE: 2&@\\ -

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLIED REPRESENTATIVE

Date Daytime Prone #




