FILED
2005 LIMITED LIABILITY COMPANY Aug 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000020585 08-16-2005 90013 049 ****50.00
1. Entity Name
CF 1 FLORIDA, LL.C.
Principal Place of Businass Mailing Address
25 BOLAND DRIVE 29 BOLAND DRIVE
WEST ORANGE, NJ 07052 WEST ORANGE, NI 07052
r e s IR HRADET A
Suite, Apt. #, efc. Suite, Apt. 4, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4._’FEI Number Applied For
KT -0550 279 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired O ?5'00 Additional
aa Required
6. Nama and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
ATKINSON, WILSON (i ESQ
ATKINSON DINER ET AL Street Addrass (P.O. Box Number is Not Acceplable)
1946 TYLER ST
HOLLYWOOD, FL 33020
City FL | Zip Code

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

SIGNATURE

Signature, typed or prinied name of regislessd ageni and lite i applicabia. (NOTE: Registerad Agant signatine requited when ransialing) DATE

. Maké check payabléto = -’

Filing Fee is $50.00 " N
,. Florida.Depaitment of State” -

Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS / CHANGE!
TITLE MGR 1 Detets TMLE [ Ghange [ Addition
NAME FELDMAN, CHARLES NAME
STREET ADDRESS | 29 BOLAND DRIVE STREET ADDRESS
CITY.ST-2IP WEST ORANGE, NJ 07052 CITY.ST-ZP
TMLE O pelete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-ZIP
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-57-21
TITLE 1 celete THLE ] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ABORESS
CITY-ST-2IP CiTY-5T- 2P
TE [ petete THLE [ Change ] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-21f CITY-ST- 2P
TITLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-21P
11. | heraby certify that the information supplied with this fifing does not qualify for the axemption statad in Section 119.07(3)(i}, Florida SﬂatuZ | furtijer certify that the infonmation
indicatad on this report is trua and accurate and that m h ! effect as if made under oath; that | am a magaging fnember or manager of the
limited liability company or the recsj uired by Chagtar 608, Florida Statutes.
. y{
SIGNATURE:

SIGNATURE AND

PED OR PRINTED HAME OF gIaNINa “?‘EI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁam/ / Daytime Phone #

: F—



