2006 LIMITED LIABILITY COMPANY
. REINSTATEMENT

FILED
SECRETARY OF
DIVISION 0F AR

06 APR 2

DOCUMENT # L04000003844

1. Entity Name
CF HOLDINGS LLC

STAIE
SORATIONS

AM [0: 26

Principal Piace of Business

Mailing Address

+380—SANDLAKE RD. FIBO—SANGHRRERD
400 7659 MuNICIFRL DR, 500 7658 AMUNMICIFPRL B¢ |
ORLANDO, FL 32836 US ORLANDO, FL 22836  US
o s GO NCAEAR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired a Ei'g?qgf:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNETTOQ, CHARLES
8815 CONROY WINDERMERE RD Street Address {P.Q. Box Number is Not Acceptable)
104
ORLANDO, FL 32835
City F L Zip Code

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

SIGNATURE

igneture, typed or printed name of registered agont and tite il epplicable. (NOTE:

Agent

FILE NOWII! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limitad
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM T Delete TITLE [J Change [ Addition
NAME JENKINS, JAMES NAME
STREET ADDRESS | FBBO-SANBHAKERD 765 & Muns 1P DR, | sweeraobress
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TITLE MGRM O vetete TITLE [ Change 3 Addition
NAME GIANNETTO, CHARLES NAME
STREET ADORESS | 7380-SANDLAKERD 7658 Muay c1PAr DR | || smitsoosss 400074665229
oHY-S-ZP | ORLANDO, FL 32819 CITY-§T-2P 05/16/06--01033~-001 #*#100.00
TILE MGRM O petete TILE O change [ Addition
NAME SALISBURY, ELLEN NAME
'STREET ADORESS { 4467-OLYMPIA-PARK-GIRGLE 765§ MUAIC )AL DA STREET A0DRESS
an-si-zp | OGOEEF—34761 ORLANDY, FL 32.R19 CITY-ST- 2P
TILE O pelete THTLE O change [ Addition
NAME NAME 0 {;‘Q, ."\pl
STREET ADDRESS STREET ADDRESS N ‘b:J:.f\JST AT_' [Ep @MF
CITY-ST-2P CIFY-51-2P - MU O 5 —(/ é
T 0 Delete e "D change Tl &ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST1-ZP CIrY-S1-2P
TITLE ) oelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2P

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Ftorida Statutes.

i/ M 2004 407 37p-4380

BIGNATURE ;; TYP;%;;% ;1‘ Néi OF SIGNING MANAGING MEHBE(MANAGER, OR AUTHORIZED

SIGNATURE:

RESENTATWVE § /

Dats Daytime Prore #




