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

ANNUAL REPORT \ Secretary of State

DOCUMENT # L04000020607 08-16-2005 90013 046 ****50.00
1. Entity Name
CF 4 FLORIDA, L.L.C.
Principal Place of Business Mailing Address
29 BOLAND OR 29 BOLAND DR 14019155
WEST ORANGE, NI 07052 WEST ORANGE, NI 07052
TR R EK MR AU AR
Suite, Apt. 4, etc. Suite, Apt. #, ete. 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
R - 0550 70¢ Not Applicable
Zip Country zip Country 8, Certificate of Status Desired 0 ?esa'ggqﬁﬂml
6. Name and Adcdress of Current Registered Agont 7. Name and Address of Now Regi d Agent
Name
ATKINSON, WILSON Il ESQ
ATKINSON DINER ET AL Sireet Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST
HOLLYWOQD, FL 33020
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered ageant.

SIGNATURE

Signatuve, typed ar printed name of registered agant and title il appicable. {NOTE: Rag Agenl s raquired whan rei ing)

Filing Foe is $50.00
Due by September 7, 2005

el L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O petets THLE [JcChangs ] Addition
HAME FELDMAN, CHARLES NAME

STREET ADORESS [ 29 BOLAND DR STREET ADDRESS

CITY-ST-21P WEST ORANGE, NJ 07052 CI3Y-ST-2P

TILE [ Deteto e [ changs ) Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P STY-ST-7P

TILE [ petere TILE [Ochange  [3 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

Cry-ST-21P CITY-ST-ZP

e [ Detets TITLE O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

TILE [ Detete ME [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIrY-ST-29

THLE O petets TE [OJchange [ Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P / CiY-ST-2P

11. | hereby certify that the intormation supplied with this fili
indicated on this report is true and accurate and that
limited lfabffity company or the raceiver,

expmption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
2 legal effect as if made under oath; that | am p mandging member or manager of the
quirad by Chapter 608, Fiorida Statutes.

OR PRINTED NAME OF BIGIIRG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPHESENTATIVE ’le 4 l Caytine Prone #

SIGNATURE:

SIGNATURE AND,

¢ - [l



