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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 02, 2008 08:00 AT

DOCUMENT # 103000000542

1. Entity Nama

CAF ENTERPRISES LLC

Secretary of State

Principal Place of Business Mailing Address

5450 TAMIAM! TRAIL NORTH 5450 TAMIAMI TRAIL NORTH

NAPLES, FL 34108 NAPLES, FL 34108

ST SR LT AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For

06-1669954 Not Applicable
Zip Country Zp Country 5, Certificate of Status Dasired O $5.00 Addional
Fee Required

6. Namo and Address of Current Registored Agent

7. Name and Address of Noew Reglsterad Agent

Name

PASTOR & GOLBOIS CPAS, P.A,
7700 CONGRESS AVE
SUITE 3107

Street Address {P.C. Box Number is Nat Acceptahle)

BOCA RATON, FL 33487

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registared

the obligations of registered agent. -~

SIGNATURE

oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypsd o printed nama of registerad ageni and bile il appkicable. (NOTE: Ragistevsd AQant sipnatur required when raingtabng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo wiill ba $538.75
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9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES ’
TILE MGRM [ celets TILE [OChange [ Addition
NAME FELZER, CRAIG NAME

STREET ADDRESS | 397 MALLORY COURT STREET ADDRESS

CIlY-81-2 NAPLES, FL 34110 CITY-ST1-2IP

TILE MGRM O Deiete TILE [ Cnange (7 Addition
NAME FELZER, ALISON NAME Lnnon0a7a24n

STREET ADCRESS | 397 MALLORY COURT STREET ADDRESS naA14,/08-00048-014 !39 . ?5

Y -ST-2IP NAPLES, FL 34110 CNY-5T- 2P )
TILE O oelete TME (O change [T Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CUIY-S1-2IP CoTY-$1-2IP

DILE 2 vetate TiTE Ochange [ Addition
RAME RAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P ) : CIY- 5121

1TLE - . O vetete TILE {Change [ Addition
MAME : . RAME

STREET ADDRESS ' v ’ STREET ADDRESS .

CITY-8T. 2P CITY-§1-71P

TITLE 1 Detere . TNLE ) ’ © .7 [Change " [] Adailion
NAME r NAME - - =

STREET ADDRESS SIREET ADDRESS

CIrY-51-2P CITY-57-2IP

11. | hereby certity that the information supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that tha inlormation
indicated on this repart is true and accurate and that my signaturg shall have the same legal eflect as if mada undar cath; that | am a managing member or manager of the
limited liability company or tha raceiver of trustee empowsarad 10 execula thig report as required py Chapler 608, Florida Statutes.

SIGNATURE: . Cﬂn,(n Muainion Pémhe”

Blu Ipz 234599 1555

SIGNAYUREiMD TYPED OR PRINTED N OF SIGNING MANAGING H‘MBER MANAGER, OR AUTHORIZED REPRESENTATIVE L% Daytime Pnona ¥




