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

ANNUAL REPORT Secretary of State

PSCUMENT # 02-27-2006 90423 043 ****50.00
. Entity Name
C2FS-FOUR LLC
Principal Place of Businass Mailing Addrass .
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE, 200 x.z 00 1 0 8 27
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
i . #, Btc. ita, Apt. #, etc.
Suite, Apt. #, etc Suita, Apt, #, etc 02152006 Chg-LLC CR2E0B3 {11/05)
City & Stato City & Stata 4. FEI Number Applied For
55-0871202 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Dasied ~ []  99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHADWICK, JAMES M
11300 FOURTH STREET NORTH STE. 200 Straet Address (P.O. Box Number is Not Acceplabla)
ST. PETERSBURG, FL 33716
City FL i Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NCTE: Registared Agent signature required whén reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS /CHANGES
TITLE MGRM XX elete TLE MM B0 Change [ Addition
NAME C2FS DEVELOPMENT CORPORATION NAME Ballast Point Bomes Development Carparation
STREETADORESS | 11300 4TH ST N, STE 200 smeetaporess | 11300 4th St. N., Ste X0
Crv-s-2¢ | SAINT PETERSBURG, FL 33716 ov-si-ze | St. Petershurg, IL33n6
TME 3 petete T O cChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CAY-ST-7IP
TME [ Deiste TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-21P CITY-ST-2IP
THLE 1 Delete TMLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
T 7 Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TME 3 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trus 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 company or the receiver or trustee empowerad (o @xecutd this report as required by Chapter 508, Florida Statutas,
A 2/16/06 (727) 577-N97
~_ C 2 of
SIGNATURE: <

SIGNATURE kND THPRD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane &

RS

J Eawick, VP



