FILED
Feb 24, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000037422

1. Entity Name
CFM, LLC

02-24-2005 90104 003 ****50.00

Principal Place of Business

14055 46TH ST. N, STE. 1105
CLEARWATER, FL 33762

Mailing Address

14055 46TH ST. N, STE. 1105
CLEARWATER, FL. 33762

20015548

0 A

2. Principal Place of Business 3. Mailing Addsess

Suite, Apt. #, etc. Suite, Apt. #, etc.

p p 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-1213644 Not Applicable
Zi Count Zi : i
P ountry P Country 6. Cerificate of Status Desired O $5'00 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . B - Name

FARRELL, M. TIMOTHY

100 2ND AVE S, STE. 600
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

Filing Fee is §50.00
Due by May 1, 2005

Make check payable to
‘Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TMLE {1 Change [T Addition
NAME HAIL, PORTER NAME

STREET ADDRESS | 14055 46TH ST. N, STE. 1105 STREET ADDRESS

CITY-ST-2IF CLEARWATER, FL 33762 Cy-§1-21P

TIME O petete TLE [CJcChange  {_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZP

THLE [ Delete TITLE [C1Change  [] Addilion
NEME AME'

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 3 Dalete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CITY-ST-2IP

TITLE [ petete TILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE O] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

oTY-§7-20 P /N orv-gT-zP

11, [ hereby certify fiat the infgfmation supplfed withfthis fililg does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this'report is frue ghd gccurpte andithatl my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company of the yecdiver

trugteg empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: eV / Of ( /7?-7\

SIGNATURIE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE

A-956/

Oaytme Phone #




