LR

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L03000041835

1. Entity Mame
CFLP MANAGEMENT, LLC

Mailing Address

3857 WEST 16 AVENUE
HIALEAH, FL 33012  US

Principal Place of Business

3857 WEST 16 AVENUE
HIALEAH, FL 33012 US

FILED
Mar 12, 2008 08:00 A
Secretary of State

AT SR

DO NOT WRITE IN THIS SPACE

02152008No Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
20-0675920 Not Applicable

$5.00 addtional

5, Certificate of Status Desired (] Fee Required

- —— - T P

8. Niﬁne and Address of Currant Registerad Agent

CAYON, MAURICE
3857 WEST 16 AVENUE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement tor the purpose of changing !is registered office or regisiered agent, or both. in the Siate of Florida. 1 am famikar with, and accept
the obligations of registered agert.

SIGNATURE

Signafure, typeo or printed name of registered agen; and ttia f applcatile {NOTE: Ragistarec AGan! signaiure requirer when seinsialing) DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR ,
NAME CAYDN, MAURICE : : . Lt snr@ru:egg.-; 12
STREET ADDRESS | 3857 WEST 16 AVENUE ' 0=/ i uw:,n T-
CITY-Sr-ZIF HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CiY-§r-ap

MLE
NAME
STREET ADDRESS

DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-$T-2IP s

TITLE
RAME .
STREET ADDRESS ' L ] T

(L oy . A

Cy-51-2P - : SRR oS UL

i
|

11. | hereby certify that the information supplied with this llllng does rot qualify for the exemptions contained in Chapter 119, Florida Slalutes 1 {urther certify that the information
indicated on this repon is true aod accurale apd that sy-signature shall have the same fegal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or thefacd hd tc execute this raport as required by Chapter 608, Florida Statutes.

205 364 -BS05

Dayume Prona 4

SIGNATURE: \ D206 -8

BIGNATURE AND TYPED OR PRINTED NWINI*HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

\ )



