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

ANNUAL REPORT Secretary of State

DOCUM ENT # 104000042126 01-31-2005 90204 038 ****50.00
1. Entity Name
C2FS-SEVEN LLC
Principal Piace of Business Mailing Address A A A A LT T
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200 '
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 .
PR s INCERIR R ARrL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0871210 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ figgl Addtionat
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regi Agent
Name
CHADWICK, JAMES M
11300 FOURTH STREET NORTH STE. 200 Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33716
City FL | Zip Code

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

SIGNATURE
Signature lyped o prnted neme of registered ageon! and lith if goolicable. {NOTE: Registered Agent signature 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 MGEM . O Delete TTLE [J change ] Addition
NAME C2FS Development Corporation NAvE
sweeranpress | 11300 4th St. N., Sulte 200 SIREET ADDRESS
CITY-ST. 7P St. Petersbure, FL 33716 CiTY-51-7P
WITLE ‘ O Delete TmE (O Crenge [T Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-27 CITY-$T-7IP
TILE 3 Detete e [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ony-s1-2P
TITLE [ Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oelete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 pelete HILE {7 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-S1- 2P

11. ! hereby certify that tha informalicn supplied with this filing does nol quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability corgﬁrﬁ or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

] Development‘ porati ,
S|GNATURE:M \C@_é? /-7 7-05 (127) 5717-197

-
sleTUREkMD EN1 ﬁD NARR OF #NING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone 4
ég a r;' 18003 ﬂ“&




