2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L03000038483

1. Entity Name

C2FS-ST. PETE BEACH LLC

ecretary of State

04-30-2007 90045 046 ****50.00

Principal Place of Business

9600 KOGER BLVD
105
SAINT PETERSBURG, FL 33702

Mailing Address
9600 KOGER BLVD

105
SAINT PETERSBURG, FL 33702

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN O AP

Suite, Apt. #, ete. Suite, Apt. #, ete.

04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0218462 Not Applicable
Zp Country Zp Country 5, Cenriificate of Status Desiredt | $5.00 Additional
Fes Required
§. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

ROBERT FLEETING

9600 KOGER BLVD

Street Address {P.O, Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33702

City Zip Code

FL |

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurg, typed or printad name of registered agenl and tle it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delele TITLE [ change [ Addition
NAME HANSEN, TOM NAME
STREET ADDRESS | 9600 KOGER BLVD STE 105 STREET ADDRESS
CImy-ST-2P SAINT PETERSBURG, FL 33702 Ciry-st-7p
TITLE MGRM O Delete TITLE [ Change [T Addition
NAME FLEETING, ROBERT NAME
STREET ADORESS | 9600 KOGER BLVD STE 105 STREET ADDRESS .
CITY-5T-2IF SAINT PETERSBURG, FL 33702 Ciry-ST-2IP ,
TIRLE MGRM 7 ] petete T MG R ™ Chenge [ Acdiion
NAME CHADWICK, HARRY K NAME oAl K , Harr \L;h; -
STAEET ADDRESS | 9600 KOGER BLVD STE 105 STREETADORESS | 73 5 () Biva - 0o
omy-sT-2P | SAINT PETERSBURG, FL 33702 CTY-STIP | tvshura, F. 32302
TITLE [ pelete TITLE i [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-21P
MLE O Detete TLE [l ¢hange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl is true and accurate and that my sigralure shall have the same legal effect as it made under cath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

limited liability compaw empowered 10 exgcute this re
SIGNATURE: /

SIGNATURE AND TYPED OR PRIN‘E’D NAM'E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L// Zle[0F 15751 ,380H

Data Daylime Phona #

v




