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

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000020620 08-16-2005 90013 044 ****50.00
1. Entity Name
CF & FLORIDA, L.L.C.
Principal Place of Business Mailing Address
29 BOLAND DR 29 BOLAND DR
WEST GRANGE, NJ 07052 WEST ORANGE, NJ 07052
T S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-LLC CR2E083 (1 0/03)
City & State City & State 4. FE! Number o ) Appliad For
AC— 0 SO98 | Not Applicable
ap Country Zip Cauniry 5. Certificate of Status Desired O giggq :;f:;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
ATKINSCN, WILSON It ESQ
ATKINSON DINER ET AL Streat Addrass {P.0. Bax Numbaer is Not Acceptabla)
1946 TYLER ST
HOLLYWOOD, FL 33020
City FL | Zip Coda

8. The above named entily subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o grintad name 0f regeisred sgent ang Lie if applicabie. {NOTE: Agent By eQUited whan Q)

Filing Fee Is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TITLE [Jchange  [] Addition
NAME FELDMAN, CHARLES HAME

STREET ADCAESS | 29 BOLAND DR STREET ADORESS

CITY-ST-ZP WEST ORANGE, NJ 07052 CTY-ST-2P

TILE O pelate TTLE {JChange  [J Additien
NAME NAME .

STREET AGDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-§T-ZF

TILE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CIY-§1-7P

TiE 3 Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CTY-ST-7P

Ime O Deiete M [JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

THLE {1 elets TmME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-§7- 2P B CITY-ST.21P

11. | hereby corlify that the information supplied with
indicated on this report is trus and accurat b

limited liabifity company or the receiver, ‘ed by Chapter 608, Florida Statutes.

‘/
-7 )‘5
SIGNATURE:

SIGNATURE ANIFFYPED OW PRINTED NAME OF 8IGNING Mlyéll!ﬁ rEHBEl. MANAGER, OR AUTHORIZED REPAEIENTATIVE blf Daytime Phone #

exemption stated in Saction 119,07(3)(i), Florida Statptes. | further certify that the information
| ct as if made under oath; that | am a fhanaging member or manager of the

/ I




