2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 104000042134

1. Entity Nams
C2FS-TENLLC

05-01-2006 90075 031 ****50.00

Principal Place of Business Mailing Address TNy
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
T RN
i? Blid. Yetp Loger BlvA.
379 Ap‘ o Suite. Apt, & *" 04202006  Chg-LLC CR2E083 (11/05}

ity SuSta City 4. FEI Number Applied For

«SIE Wbﬂd H. W/Sbm A. 55-0871251 Not Applicable

Zip 33 ? ;L unlry OLS‘

* 23902, |

Country ! ‘ g‘

0O $5.00 acditional

5. Certilicate of Status Dasired
e of Status Desi Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

CHADWICK, JAMES M ESQ
11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33716

= Kobert Herhng

Street Address (P.O. Box Number is Not P«Jceplable)

Zip Code \%m

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or bot™in tha State of Florida. | am familiar with, and accepl

the obligalionf af re?uij,ered agent.
SIGNATURE

Signature, typed or printed name of reglsw‘ﬂ'agem and title it applicable.
\

(NOTE: Registered Agent sipnature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS /* 10. ADDITIONS {CHANGES

TE MGRM o Deete e 3 Change [ Addition
NAME C2FS DEVELOPMENT CORPORATION NAME

STREET ADDRESS | 11300 4TH STREET N, SUITE 200 STREET ADDRESS

CITY-S§7-21P SAINT PETERSBURG, FL 33716 CITY-SF-2IP n » ~
TILE 2 Detele TITLE 3 Change I](\ddilion
NAME NAME

STREET ADDRESS SIREETADDRESS é’ Vd ~%° / %-

GY-ST-7P CITY-S7-21P . _3%?02

TITLE (3 Detete TITLE [ Change [ Adcition
NAME NAME

SIREE] ADORESS STREET ADDRESS

CITY-§1-ZiP CITY-8T-2IP

e 0 oetee TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREEY ADORESS

Cny-§1-7P CITY-S1-2IP

e {7 Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ Change 7] Aodition
MAME NAME

STREET ADCRESS SIREET ADDRESS

CITy-S1-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the informalion
e legal effect as it made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Stiatutes.

indicated on this report is true gnd
limited liabiiity company or 1

SIGNATURE:

curatg and thal my signature shall have the §

SIGNATUR!AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




