2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED .

DOCUMENT # L02000033744 Feb 05,2007 08:00 AV
1. Enlity Name
CFLP HEADQUARTERS, LLC Secretary Of State
Principat Place of Busingss Mesling Addross
3857 W 18 AVE 3857 W 16 AVE
e L RGIE R
2. Prircipal Place of Business - Mo P.C. Box & 3. Malling Addrass _
Suite, Apt. #, olc. Suite, Agt. #, elc. 15t MOOBE CR2E083 (10/08)
City & Stale ] City & Slate ) 4, FEI Mumber Appliod For
_ 20-1174658 Not f\pplicablc
Zip Coustry Zip County 5. Cerlificate of Slatus Desired [ ?ge‘gg;\if:;ﬁmal
6. Name and Address of Curreni Ragisiered Agent 7. Mame and Address of New Registerad Agent
Mame
CAYON, MAURICE . -
3857 W 16 AVE Strest Addrass {P.O. Box Number is Mot Acceplable) ]
HIALEAH FL 33012 ' -
Cigy FL Z2ip Codo

8. The above named ontily subovls this statement for the purpose of changing its rogistercd office.of registerod agont, or both, in the Stato of Florida. § am familiar with, and accopt
the chilgations of rogisteradg agent.

SIGNATURE _ _ i
Sqnaiire, seped of phrled name of regitiersd agent and aile 4 apniatia. [MOTE: Rag 3 Agen! sky requirad wher. Feinsiging) DATE
FILE NOW!Y FEE IS $50.00 HOODODE2086E
Make Check Payabls to Florida Department of State | [17/39/07-20054~011 50.00
Due By May t, 2007
5, MANAGING MEMBEAS/MANAGERS J o ADDITIONS/CHANGES ] j
THE MGH 7 oetele HiLE Cchange [ Addition
HARE CAYON, MAURICE NANE
SITELABDRESS | 3B5T W 16 AVE KIREFFADDRESS
CIY 8120 HIALEAH FL 33012 Y- S1- 4P
HHE {7 Delete THHE T caange 1 Addition
KA NAME
SHL] ARUPLSS . SUHEADDRISS
CiTY-S1 Ap 1Y -53- 7P
oL T Dalere I O change ] Additian
NAMD HAME
SiLE] ADBRALSS SIREL| ADBRISS
EiRY ST 2 CifY 512
{113 77 Delote HEF 1Change ] Addition
NAM NANI
SIRLETADBRESS SHETTADDRESS
Iy s1 2 oliy sl 2
I [ pelete [F3:34 3 Chage [ Addition
NAME HANE
STRIFTADDRTSS SR ADDRESS
eI ST 2P eIy S AP
Hte 7 paate flREd [ shurge ] Adiitien
RAME NARYE
SIBEF T ADDRISS SIREFTADDRESS
Y S AP Y-S 7

ing does not qualily for the examptions cantaiiad in Scction 119, Florida Statutes. | further cenlify thal the information
signature shall have the samo jegal effect as if made under cath; that | am a managing momber or managar of the
sored to execute this report as required by Chapter 608, Florida Statues.

11. [ heroby certily that the information suppfled with g
indicated on this roport is 4 il = s that mp
limited fizbiilty company gr thé ; >

SIGNATURE:. {/3//97 PO EA3G T2/

SIGNATURE ARD TYPED OR PPM’T.ED NAME GF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATVE ¢ Daybme Phora §

\



