FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042113 02-27-2006 90423 040 ****50.00
1. Entity Name
C2FS-ONE LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH STE 200 11300 FOURTH STREET NORTH STE 200 2 0 0 1 0 8
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 3 0
Suite, Apt. #, alc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E0E3 (11/05)
City & State City & Stale 4. FEI Number Applad For
55-0871198 Not Applicable
Zip Country P Country 5. Cerificate of Siatus Desied  []  $9+00 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHADWICK, JAMES M ESQ
11300 FOURTH STREET NORTH STE 200 Straet Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
City FL | Zip Code
8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lypad or prnded nahe of reQittered agent and e it Apphcible, (NOTE: Regusiensd Agant Sigraine requinsd whin /oindiating) DATE
Flling Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Decete TInE MM K crange [ ngdilion
NAME C2FS DEVELOPMENT CORPORATION NAME Ballast Roint Homes Develomment, Corporation
STAEET ADDRESS | 11300 4TH ST N, STE 200 steer aporess | 11300 Ath St. N., Ste Zgj
cm-sT-2F | SAINT PETERSBURG, FL 33716 arv-st-2¢ | St. Petershuarg, 337
TmE 7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DF CIrY-$7-2F
TME O petete mE O Change [ Addilion
MAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2F
TME O petete TmE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CiTY-ST-2P
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing doas not quality for the exermptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
fimiteg liability company or the receiver or trustee empowered 10 executa this raport as required by Chapler 608, Florida Statutes.
2/16/06 (727) 577-Ng7
SIGNATURE: — O
snonAanMg Pm SIQFENG MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #

N



