FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000042132 ; 05-01-2006 90077 042 ****50.00

1. Enlity Name

C2FS-NINE 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
T T B RO G
78
Suite, Apt. #, etc/ Suile, A t.# el
04202006 -
/06' lf Chg-LLC CR2E083 (11/05)

City & Sjate . ty Saolate 4. FE! Number Applied For
S lshurg, &, S ﬁ?t#sbum H. 55-0871215 Rot Applcatis

Zip - ~/Cdunt Zi t ;
|p£?0{9 suntry //{_8 |p55q_01 Tolniry MS 5. Certificate of Status Desirad a Eesa'ggql'::’:;tona'

6. Name and Address of Current Reg od Agent 7. Name and Address of New Reg od Agent
" Robert Flec
CHADWICK, JAMES M M-t kc m
11300 FOURTH STREET NORTH STE. 200 Street Addrass (P.O. Box Number is Not A&C(—)ptable)

ST. PETERSBURG, FL 33716

hd. St 105

City : SbWﬂ ) FL l ZipCode%q_of

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in wd Sthie of Florida. 1 am familiar with, and accept

the ob!igation;f\j\gist ) ent,
SIGNATURE

Signature, typed or printed name of registere: :nl and tille if applicable. (NOTE: Registered Agenl signalure required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ~ 10. ADDITIONS / CHANGES
T7LE MGRM Mne\gle TITLE [ Change [ Additicn
NAME C2FS DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 11300 4TH ST N, STE 200 STREET ADDRESS
CITY-81-2P SAINT PETERSBURG, FL 33716 CITY-8T-7IP -
TITLE 1 Dajete TIMLE %ﬂ [ Change deitinn
HAME HAME ?D
STREET ADDRESS STREET ADDRESS Vd. ‘gt_ l CS
CITY- §7-21P CITY-ST-21P
it [ pelete TITLE M Change [T Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2P
THTLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE 7 pelete TMLE [} Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurgle and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or r trust to execute | oort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATI

E AND TYPED OR PRINTED NAME GF $! HNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




