2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

B
DOCUMENT # L02000032259 Secretary of State
1. Entity Name
-24- **%%50.00
CF. LLC. 03-24-2004 90439 001 o
03-24-2004 90439 002 100.00
Principal Place of Business Mailing Address
90 RAINTREE LANE 90 RAINTREE LANE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03}
Cily & State City & State 4, FE! Number Apptied For
22-3885848 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

I:?(I)_MEAEFI\?O?_:-AAELER SERVICES’ INC. Street Address (P.C. Bax Number is Not Acceptable}

DAYTONA BEACH FL 32114

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent. . '

SIGNATURE
v Signalure, typed or printed name ol reqistered agent and tile if applicable. {NOTE: Registered Agant signature requingd when renstating) DATE
9, 4 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR LI Delete TILE [J change [ Adaition
NAME HUDSON, C.F. NAME
. STREETADDRESS |90 RAINTREE LANE . STREET ADDRESS
Cimy-s1-2ip ORMOND BEACH FL 32176 CITY-ST-ZiP
M-z - 1 Delete TIME 1 Crange [ Addition
NAME T, NAME
. STREET ACDRESS °| - STYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 7 Delete TITLE [Jchange [ Addition
NAME”A_ R . . e E et - ————_ - - —— = NAME o PO A ———— —— - - - -—-A—-——w—-._-... LT M Y -
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP * ] ’ CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ki CITY-ST-2IP
e 1 Gelete TIMLE i [ Change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ] Defele TILE [J changs [ Addition
NAME : NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP e ___ﬂ . / ) CITY-5T-ZIP
11, | hereby certity that the inforpedli iod wi is}ifi/n daog noPﬁuaILf for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report i gt that my/sig atg;e’shall hdve the same legal effect as it made under cath; that | am a managing mamber or manager of the
limited liability compap¥ or tha-1eegi SE-@FX g0 axecute this.repart as required by Chapter 608, Florida Statutes.
SIGNATURE: : ~ 03-17-04 (407)323- 9644

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAI’.'&H. OR AUTHORIZED REPRESENTATIVE Date Dayiirne Phone &




