FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CFLP MANAGEMENT, LLC
Principal Place of Business Mailing Address r
3857 WEST 16 AVENUE 3857 WEST 16 AVENUE 2 0 00 J 2 3 2
HIALEAH, FL 33012 1S HIALEAH, FL 33012 IS
' 01182006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR FomiadFo
20-0675920 Not Applicable
o o B 7 ) N L 5. _(_Serﬁiifate o{ Status_ Desﬁta_d _[:I fese-ggqmiﬁ?iial,_ B

6. Namc; and Address of Current Registerad Agent
CAYON, MAURICE

3857 WEST 16 AVENUE DO NOT WRITE
HIALEAR, FL 33012’_ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of ragisterdd agent.

SIGNATURE

Sigrature, typed or printad nama of registered agent and tite ¥ applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
THLE MGR .
NAME CAYON, MAURICE

STREET ADDRESS | 3857 WEST 16 AVENUE
CIFY-ST-2P HIALEAH, FL 33012

THILE

NAME

STREET ADDRESS
Ciy-S7-2iF

TIMLE
NAME

vy ' DO NOT WRITE
. IN THIS SPACE

STREET ADORESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CIrY-S1-aP

TITLE
NAME
STREET ADDRESS {.

Cmy-S1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merriber of marager of the
limited liability company of the receiver or trustee empo d tg gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L3O OSSR LBRIGY)

BIGNATURE AND TYPED OR PRINWF SIGNIhﬁMAN.AiNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
T




