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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020608 Pt 08-16-2005 90013 045 ****50.00

1. Entity Name
CF 5 FLORIDA, L.L.C.

Principal Place of Business Mailing Address 1 4 0 I 31 5 6

29 BOLAND DR. 29 BOLAND DR.
WEST ORANGE, N) 07052 WEST ORANGE, N} 07052
P e IR IIER L MAHGHEVE o
Suite, Apt. #, ete. Suite, Apt. #, etc. 07132005 Chg-LLC CAZEE3 (10/03)
City & State City & State 4, FEI Number Applied For
20 - 0850 5, ¢ Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired ] §959.ggq lﬁf:;ﬁ"“a]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Name
ATKINSON, WILSON 1l ESQ
ATKINSON DINER ET AL Street Address (P.O. Box Number is Not Accaptabla)
1946 TYLER ST
HOLLYWOQD, FL 33020
City F L l Zip Code

8. The above namad enlity submits this staterneni for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed aor printed nama of registered ageni snd tiiy i appicable, (NOTE: i Agent reguired when DATE

R :
.jMake cl}pﬁl_(-pay_a‘ble,to 5
. .Florida Department of State

Filing Fee Is $50.00
Due by September 7, 2005

Y

A i Ui [

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR O peiete TITLE [ Change  [J Addition
NAME FELDMAN, CHARLES NAME

STREET ADDRESS | 29 BOLAND DR. STREET ADORESS

ciy-51-2P WEST ORANGE, NJ 07052 CIeY-ST-29

TITLE [ pates TITLE [QcChange  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-29

TNMLE 3 Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2Ip CITY-S7-71F

e [ pelete TALE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ABORESS

GITY-ST-2 CiTy-ST- 21

TITLE 0 Delete TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2IP CITY-57-2P

THLE [ pelete TME (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP ﬂY-ST-ZIP

11. | hersby certify that the information supglied wjth this filing S NOKQHIM ted in Saction 119.07(3)(i), Florida Stajutas. 1 further cartify that the information
indicatad on this report is true and accurate #hd Bt my sfgnature shall have e sam ‘affect as if made under oath; that | am anaging meambar or manager of tha
limited liability company or the receiver g ered to exacute, i repa uired by Chapter 608, Florida Statutes. /
~

SIGNATURE:

SIGNATURE AND TYPED OR #RINTEC NAME OF oG OR AUTHORIZED REPRESENTATIVE

/ Daytims Phooe #

FH)Ps
7



