FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000026010 AR 02-18-2005 90129 024 ****50.00

1. Entity Name
C.F. IMPORTS, LLC

Principal Place of Business Mailing Address I
911 ADUANA 911 ADUANA ' P

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T NI

%/p&t/ﬁcﬂ, &L{, 700 B?ﬁgmﬂ 3‘{ 700 01102005  Chg-LLC CR2E083 (10/03)

Weéston AL | JiléstonFL- | *3Ei022955 o

3%52 7 Bf%ywm 3 33’2 r7 g;%y L‘M—' 5. Certificate of Status Desired a _?ei‘gg‘lﬁ:’;;ﬁo:‘a‘ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’

Name . - N

FERNANDEZ BERGNES & ASSOC PA —
7490 WEST FLAGLER STREET Street Address (P.O. Box Number is Mot Acceptable)}
MIAMI, FL 33144 -

City . FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of reglstered agent and title if applicabls {NOTE: Ragisierad Agant signatiire requirad when reinslating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O delete TnE (3 Change [ Addition
NAME SAN MARTIN, JUAN P JR ) NAME
SFREET ADDRESS | 911 ADUANA : STREET ABORESS
CiTY-ST-2P CORAL GABLES, FL 33146 CITY-51-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-83-2P
TITLE O Detete TITLE (O change {71 Addition
HAME NAME i
STREET ADDRESS | _ . - - STREET ADDRESS — B,
CITY-5T-21P CITY-ST-2IP
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-2IP
TITLE . O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CY-§T-2R
TITLE R O petete TITLE [ Change ] Adcition
NAME ; NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-2iP . .o . -f cy-st-7I0 -

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/_t%%m:ﬁ /7 /omn [200S G5 Y- 64/~ %30
E AND, F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

SIGNATURI Dale Daytima Phone #




