. FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
C2FS-ONE LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH STE 200 11300 FOURTH STREET NORTH STE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
Suita, Apt. #, etc. Suita, Apt. #, elc. 01182005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, Number Applied For
£3 871198 ot Appicabis
e Counlry o Country 5. Certilicate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHADWICK, JAMES M ESQ
11300 FOURTH STREET NORTH STE 200 Strest Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33716
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signature, fyped o printed name of registered agent and tite il applicatse. {NOTE: Ragistered Agant signature requaad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ARDITIONS / CHANGES
TILE MGRM O peeee Tme [JCrange [ Addition
NAME CRFS Development Corporation NAvE
STREET ADDRESS | ] '1'300 4th i te 200 STREET ADDRESS
CTY-ST-2P Peters urg , ?6 CITY-$1-2P
TME [ Delete TMLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-219
TITLE [ pelele TITLE [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TIMLE [ Detele TMLE [ crange [ Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2P
TIRE 3 Delete HiLE [J Change  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP vy -S1- 2P
TITLE 1 pelete TTLE [1Change  F3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P . CITY-ST-2IP
11. | hereby cenlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Jagal effect as if mada under oath; that | am a managing member or manager of the
limited liability compand ﬁr iheg rece!vef or trustee € %cmered io execule this report ag ired by Chapter 608, Florida Statutes.
Development Corporatign .
L —_ ) /-/7-8 5 (727) 577-9197
SIGNATURE: _
SIGNATUREQND WPMQS‘[E”MEG}%WNG ﬁg% il(q‘ OR AUTHORIZED REPRESENTATIVE Date DCaytrme Phona #




