’ FILED
2005 LN INNUAL REPORT T ANY Mar 16, 2005 08:00 AM

- Secretary of State
DOCUMENT # L02000028901 ry
1. Entity Name = .
"CFMT OF FLA L.L.C." -
Principal Place of Business - ~ Mailing Address
2033 MAIN STREET 3TE, 600 2033 MAIN STREET STE. 600
SARASOTA, FL 34237 ) SARASOTA, FL 34237
e e IE AN E DD
Suite, Apt, #, stc. Suite, Apt #, elc 02002005 Chg-LLG CR2E083 (10/03)
City & State _ City & State 4, FEI Number Applied For
55-0807706 Not Applicable
Zip Counlry dp Country 5. Cartilicate of Status Desired | gese'ggq;}rd:é“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, TROY H
2033 MAIN STREET STE. 600 _ Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 ' ’

City FL | Zip Code

8. The above named enfity submits this stalement for the purpose of changlng its registered office of registared agent, of both, in tha Stale cf Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE - - § — —
Swgnature, typed ar prntea name af regisiered ageni ana tlle  applicatla [NQTE Rogisiered Agont signalurg raquirnd when reinslating) DATE

Filing Fee i3 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS =~ J 10, ADDITIONS /CHANGES
TIILE MGR [ Delete T e ) [J Change [ Addition
NAE CUPPY, FRED M nawe HOOL0N264 148
STREET ADDRESS | 2033 MAIN STREET STE. 600 STREET ADDRESS 03/16/05-80004~001 50,00
CiY-ST-2P SARASQOTA, FL 34237 . : CiTY-S1-2P
e )  DOovees T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - ST-2IP Ciry-§7-2IP
TIILE ETT T [ Change [T Acdition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CiTY-§7-2IP Ciry-§7-2P
TITLE 7 Delete THLE [ change [ Addition
NAML NAME
SIREET ADDRESS STRET ADDRESS
CIrY-5T-2iP CilY-S1-2iP
THLE O Delete TILE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TTLE ] Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57- 2P

11. | haraby certifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the intarmation
indicated on this repart Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
lirmitad liability cempany or th iver or trustes empowered ecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: gz Dl 3/5‘/05 ML a1 4/ U

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGIN{MEMBERWEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




