FILED

2005 LIMITED LIABILITY COMPANY Aug 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000020586 08-16-2005 90013 048 ****50.00
1. Entity Name
CF 2 FLORIDA, L.L.C,
Principal Place of Business Mailing Address
29 BOLAND DRIVE 29 BOLAND DRIVE
WEST ORANGE, N) 07052 WEST QRANGE, NI 07052
e T RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4._FEI Numbrgr — Appliad For
G- 0850426 Not Applicable
Zip Country zie Country 5. Certificats of Status Dasired 0O gese.ggq Iﬁf:éﬁ""a'
6. Nama and Address of Current Reglatered Agent 7. Name and Add of New Reg d Agent
Name
ATKINSON, WILSON [ll ESQ
ATKINSON DINER ET AL Strast Address (P.0. Box Number is Not Acceptable)
1946 TYLER ST
HOLLYWOOD, FL 33020
City FL I Zip Code

8. The above narmed eniity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationa of registered agent.

SIGNATURE

Signature. typed or prinled name of registerac agent and te it applicable. {NOYE: Registared Agenl signature required when reinstating) DATE

‘;_";! “:'-“j "!':‘.‘ [
72" Make chack payable'to
* Florida Department of Sta

Filing Fee is $50.00 P
Due by September 7, 2005

N e

LNt oy T .
:3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Deleta TME O cChange [ Addition
NAME FELDMAN, CHARLES NAME

STREET ADDRESS | 29 BOLAND DRIVE STREET ADDRESS

CITY-ST-2P WEST ORANGE, NJ 07052 CITY-ST-2IP

TITLE 3 petete TE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-2P CiTY-ST-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P CITY-ST-2P

TITLE O peteta TILE [Ochange ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2P CATY-51- 29

TME [ Delete TLE [ Chenge [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

cY-ST-2P GITY-ST-29

TITLE 3 Delete TMLE [ cChange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11, | hareby certify that the information supgs iling does ngj for the exemp#itip-tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an#’a, t my signat ave thgadmeingd| effect as if made under oath; that | a Jnanaging membar or manager of the
limited fiability company or ampower ' asaquirad by Chapter 608, Florida Statut {

SIGNATURE: 7 ¥

SIONATURE AND TYPED OR PRINTED NAME OF g MEMBER, , OR AUT REPAESENTATIVE Lonm Daytine Phors »

[ ‘ N




