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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000020587 08-16-2005 90013 047 ****50.00
1. Entity Name
CF 3 FLORIDA, L.L.C.
Principal Place of Business Mailing Address - .
29 BOLAND DRIVE 29 BOLAND DRIVE :
WEST ORANGE, NJ 07052 WEST ORANGE, NI 07052 1 q u 1 9 15 4
TS v (IR R TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 07132005 Chg-LLC CR2E083 {10/03)
City & State Clty & State 4. FE! Number _ Applied For
AC - CSS a7 Not Applicable
zip Country Zip Cauntry 5. Certificata of Status Desirad O ?ese'ggq‘ﬁf:;ﬂm“'
6. Mame and Address of Current Reglstered Agent 7. Name and Ad of New Ragl ad Agent
Nama
ATKINSON, WILSON 1l ESQ
ATKINSON DINER ET AL Siraet Address (P.C. Box Number is Not Acceptable)
1946 TYLER ST
HOLLYWOOQD, FL 33020
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed or printed name ol regisiered ageni and LUs § applicable. (NGTE: Regisierad Agen signature required whan reinstating}

Filing Foe is $50.00 S

Due by September 7, 2005 ~1:Florida
9. MANAGING MEMBERS / MANAGERS 10. ADDETIONSICHANGES
TRLE MGR O pelete TITLE [ Change [ Addition
NAME FELDMAN, CHARLES NAME
STREET ADDRESS | 29 BOLAND DRIVE STREET ADDRESS
CITY-ST- 2P WEST ORANGE, NJ 07052 CITY-ST-71P
TITLE O pelern TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST-2P
TITLE [ Delete TILE Qchange [ Additton
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TP
TmE [ Delete TME [3 Change [ Additien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T- 2P
TITLE O oelete TME O Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS -
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TIME [ Crange ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qugi#yfor the exemption stated in Section 118.07{3XJ), FloridaStatutes. { further cerity that the information

SIGNATURE:

BIGNATURE AND TYRECTOR PRINTED NAME OF SIGNING WOING MEMAER, MANAGER, OR AUTHOAZED REPRESENTATIVE

Daptima Phone #

[



