2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000032066 Feb 23, 2007 08:00 AM
CFT BROVES, LLC Secretary of State
Principal Place of Business Mailing Address
3180 NORTH KINGS HIGHWAY P.0. BOX 613
FORT PIERCE, FI. 34951 FORT PIERCE, FL 34954

o ' . - ‘ ' - . ) :‘ 02082007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE ' = RopiedTor

' - L ' B ' N o _“ ton ) - 55-0867069 Not Appiicable
' - 8. Cerlificate of Status Desired O ?ese.gguﬁg:;”ona'

6. Name and Address of Currant Registered Agent

STEVEN, CASSENS D R \ ‘ '
3180 NORTH KINGS HIGHWAY RERL TR DO NOT WRITE ‘
FORT PIERCE, FL 34951 " IN'THIS SPACE

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

SIGNATURE

Signalurs, lyped of pnnted nama of regislered agenl and tle if applcabie. {NOTE- Registered Agani signature raquired whan reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2007

g. MANAGING MEMBERS/MANAGERS v : o
TITLE MGRM - )
NAME STEVEN, CASSENS D ! ;

STREETADDRESS [ P.O. BOX 613
CiTy-sT-2P FORT PIERCE, FL 34954

TME MGRM e ’ A R
NAME LOUIS, FORGET C SR NRORAEET

SIREET ADDRESS | 3075 GORDY ROAD Lo DB;-"EZ'II%?SQF-:%B%%]‘LS 0.0
arv-st-2e | FORT PIERCE, FL 34945 Lo At . SRtk

v

TITLE MGRM .
NAME RCBERT, THOMPSON A Lo

7301 PACIFIC AVENUE T X N o RS o
crvstas | FORT PIERCE, FL 3495 “. - 'DO NOT WRITE

NAME
STREET AGDRESS
CITY-51-2IP

~ INTHIS SPACE

¢

TE
NAME

STREET ADDRESS 4
1 cmv-sr-ze

TME - g oL
NAME S '

STREET ADDRESS
CITY-ST-2P

11. { hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: t\-mxmw— 2 57 TR e\ - HUis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dawe Dayuima Phans #




