2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000049178

1. Entity Name
CF CARDS, LLC

Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

2348 NE 30 COURT
b[gHTHOUSE POINT FL 33064

Maiiing Address

2348 NE 30 COURT
bISGHTHOUSE POINT FL 33064

2. Principal Flace of Business

3. Mailing' Address

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

I

il

L

LA

|

1st MOORE CR2E083 (10/04)
City & Stata - City & State 4. FE! Number Applied For
» _ - ) 86_'1 05 1976 Not Applicable
ap Couriry Zie T Country 5. Certificate of Status Desired ) $5.00 acdiionas
- - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
gg&g ﬁggg’g&glﬁT Street Address (P.0. Box Number is Not Acceplable)
LIGHTHOUSE POINT FL 33064
City ] Zip Code

FL

8. The above named entity submxts ths statermnent for the purpose of changlng its registered office or registared agent, or both, In the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE — = = - - :
Signiatuta, lyped of pnntod name of raawsle:ad’ aaan: and lite auphcab\e B INGTE Regstered Agant $ignature required whan ransraing) LATT
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS N 2 ADDITIONS/CHANGES
TH¥LE MGRM [ palete i [ Change 1] Addition
NAME FREDRICKS, CARL MaME
SIREET ADURESS | 2348 NE 30 COURT STREETADDRLSS Ug gﬂgggﬂég?ﬁ? 020 50,00
Y- ST 29 LIGHTHOUSE POINT FL 33084 ) Ciy-51-2p d :
TLE [ Delels hiLE I Change  [] Addition
MAME NAME
SIREET ADDRESS STRCET ADDRFSS
CAly-ST-2w _f onostae
Tilts O Delete 1€ [J change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADERESS
GIiY-S1-2IP TUY-S1 2R
TMLE O pelele M ES [ change  [] Additicn
NAME NHAME
SIREET ADDRESS I STREET ADDRESS
cily- 51 2IF CIr-S1-7P
MLE [T Delete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cuY-S1-2p OTY-ST- 2R
e [] Delse THLE [ change  [] Addition
NAME NAME
STREET ADDRESS — STREFT ADDRESS
ClrY-ST-2p CiTY-51- 21

11. [hereby certl
indicated cn

SIGNATURE:

that tha information supplied with this filing does not quahfy for ﬁqe exemption stated in Section 119.02{3)(1), Florida Staluies | further certify that the mformauon
is repert is true and accurate and that my slgnature shall have the same legal effect as if made under gath, that | am a managing member of manager of the
limited liability compve recever of rustoa ampowered o executs this regort as required by Chapler 608, Florida Statutes.

ol Tl oa

/ M e,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZE.D REPRESENTATIVE

Dayhme F'hona +




