FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000039116 Secretary of State
1. Entity Name
CFG EQUITIES OF FLORIDA, LLC.
Principal Place of Business Mailing Address
7017 S, ATLANTIC AVENUE 7017 S. ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

02042008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
| 05-0591399 Not Applicable
5. Ceriificate of Status Desired O Ei'gg,.ﬁ?:&“ml

§. Name and Addrass of Current Ragistered Agant

HALL, MARK R DO NOT WRITE

124 FAULKNER STREET

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prnied name of regisiered agent and titke if 2pphcabie (NOTE: Regisiered Agent signaturg required whan renstatng) DATE

[T e Fov T
.w. P

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L0000

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME REDMAN, WILLIAM S JR.

STREETADDRESS | 7017 S. ATLANTIC AVENUE
CITY-ST-21P NEW SMYRNA BEACH, FL. 32169

TiiLE MGRM

NAME REDMAN, JEAN §

STREETADBRESS | 7017 S. ATLANTIC AVENUE
ciy-st-zip NEW SMYRNA BEACH, FL 32169

TITLE
NAME

avsran DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

1. | hareby cartily that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liabtlity company or the receiver of trust emg)werec 10 exgeuta 1his report as required by Chapter 608, Florida Statutes.

SEA) S s 7”27 ) w16 Ry
smmwne@ﬂ«»f.»é Ak PR 7 r?s - -8 I5b S27-F53F

IIGNATUM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, G(.IUTHORIZEU REPRESENTATIVE Date Daytms Phone #




