2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT .

DOCUMENT # L02000018397

1. Entity Mame
CFB,LLC

Principal Place of Business Mailing Address

SUITE 100 SUITE 100
1401 £AST BROWARD BOULEVARD 1407 EAST BROWARD BOULEVARD
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
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FILED
Jan 23,2006 08:00 ANV
Secretary of State
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JUMRRIE RN

01102006Ma Chg-LLC CR2EQ82 (11/05}

4. FEl Number Applied For
58-2477112 Not Applicable

5. Certiicate of Stanus Desved [ $9+00 Additional

Fee Required

6, Nama and Address of Gurrent Registerad Agent

CARTER, LINDA B

SUITE 100

1401 EAST BROWARD BOQULEVARD
FORT LAUDERDALE, FL 33301
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DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its reg‘lster'ed office or registered agent, or baih, in the State of Florida. § am familiar withy, and accept

the obligations of registered agent,

SIGNATURE

Signanite, typed of prirted name of regrstered agent and ttle if applicable,

INOTE. Aegistered Agent signature ragired when reinsiatng)

DATE

Filing Fesn Is $50.00
Due by May 1, 2008

9 >

MANAGING MEMBERS/! MANAGEHS

MGRM

COMMUNITY FOUNDATION OF BROWARD, INC.
1401 EAST BROWARD BOULEVARD, SUITE 100
FORT LAUDERDALE, FL 33301

TME

NAME

STRAEET ADDRESS
Ciry-51-29

TITLE

NAME

STREET ADDRESS
CIy-51-2F

MiE

NAME

STREET ADDRESS
CITY-ST-ZIP

W

THLE

NAME

STAEET ADDRESS
CIry-ST-7IP

e T B

U iN THIS SPACE

U1 /2600 ST e w0

DO NOT WRITE

ThLE

HAME

STREET ADDRESS
CIY-51-21

TME

HEME

STREET ADORESS
Cy-§1-2P

11. | hereby cartify that the Information supplled with this filing doas not qLialjfy for the exemptions cantained in C‘hapter 119, Florida Statutes. § frther cedify that the infarmation
indicatéd on this report is true and accurate and that my signature shaf] have the same legal effact as i made under oath; that | am a managing membar or manager of the
y Chapter 608, Florida Statutes,

fimited liability company of the receiver or trusies empowered to execite this report as required b

SIGNATURE@A pas % Livde 8. CACte 2
SIGNATU TYPED ORF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIYED REPRESENTATIVE

aytima Fhone #

4/1%/51, (ﬁﬂh ) 9503




