L |
2005 LIMITED LIABILITY COMPANY May 2{ 1%0%15) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000023657
1. Entity Name 05-27-2005 90348 014 ****50.00
CFL-ENTERPRISE, LLC
Principal Place of Buginess Malling Address
1101 HALL LANE 1101 HALL LANE cUUDJudLb
ORLANDO, A. 32839 ORLANDO, . 32839
I 4 1| l! i i
2. Principal Place of Businass 3. Mailing Address L h 1" M t
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01102005  Chg-LLC CR2ZEO083 (10/03)
City & State City & State 4. FEI Number Applied For
o | Not Applicanle
Zp Country Zp Country 5 Certficats of Status Desied [ fg-%‘::;ﬁ‘m'
8. Name end Address of Current Registored Agent 7. Name and Addross of New Reglaterod Agent
Name
SOBOL, ROBERT J = =
1101 HALL LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, end accept
the chligations ot registersd agent.

SIGNATURE

Sigretture, typed or prifted niame of registoned agon! and Stie ¥ applicabic. {NCITE: Registernd Agént signaturs recquired whon reinstadting) DATE

Flling Fee I3 $50.00 . Mais check payabie to

Due by May 1, 2008 Fiorida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10. \ ADDITIONS /CHANGES
TIMLE MGR O Delete TE [ changs [ Addition
NAME SOBOL, ROBERT J NASE
STREET ADDRESS { 1101 HALL LANE STREET ADURESS
CITY-5T-TF ORIANDO, Fl. 32839 cIry-§T-7P
Tme MGRM {1 petete THLE [Jchange [T Addition
NAME SOBOL, CONSTANCE E NAME
STREEY AODRESS | 1101 HALL LANE STREET ADDRESS
CAaY-5T-0p ORLANDO, FL. 32839 Ciry-St- 2P
TmE ] belete WILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-ST- 2
TITLE O pelste TE O change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-$1-29 CaY-ST- 7P
TINLE [ Detats TITLE O cCtange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-18 CITY-ST-1P
TME [ Delete ME O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P CITY-ST-1IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sema legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to axacifle this repart as requirad by Chapter 608, Florida Statutes.

24

SIGNATU’EEé




