2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000042120

1. Entity Name

C2FS-FOURLLC

Secretary of State

01-31-2005 90204 035 ****50.00

Principal Place of Business

11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33116

Mailing Address

11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33716

2. Principai Place of Business 3. Mailing Address

MRS AT

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

01182005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applied For
55=0871202 Not Applicable
Zip Country Zip "y 5. Certificate of Status Desired O $5.00 addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHADWICK, JAMES M

11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 337186

Stzeet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of ragistered agent and title if gpplicabie (NGTE: Rogastered Agent signatura required 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. ADDITIONS/CHANGES
TILE MGRM 3 Delets TITLE [Ochange [ Addition
NAME C2FS Development Corporation NAME
smeeranoress | 11300 Ath Sg. N., Suite 200 SIREET ADDRESS
CilY-§1-22 St. Petersburg, ¥L 33716 oiTY-ST- 2P
TIME (] Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-7P CITY-ST1- 7P
TINE O palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7- 2P
TLE 7 Delete TTLE O Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
e [ petete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
THLE O Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Iy -ST- 20 CTY-S1-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the informaticn
indicated on this report is rue 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 companéor the recaiver of trustee empowered (o exccute this report as required by Chapler 608, Rorida Statutes.

Development Corporat

SIGNATURE: Bt \ —~

L /)70 5 (727) 571-9197

SIGNATURE AND ‘vpsu
welk

| PRINTED N.ME OF(QIE]NINg MANAGING MEIIBER,‘“ANAGER, OR AUTHORIZED REPRESENTATIVE Date
pnes L8,

Daytime Fhone #

WGty

o T g | N
I I TS IUTIIU



