2007 LIMITED LIA‘ITY COMPANY

ANNUAL REPORT

FILED
Aug 30, 2007 8:00 am

DOCUMENT #L04000047521

Secretary of State

08-30-2007 20066 008 ****50.00

1. Entity Name

CLF HOLDINGS, L.L.C.

Principal Place of Business

C/0 JOHN A. MORAN
P.0. BOX 3948
SARASOTA, FL 34230-3948

Mailing Address
C/O JOHN A. MORAN
P.0. BOX 3948
SARASOTA, FL 34230-3948

0 0 R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #. etc.
uite, Ap Jite. Ap 08072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-0807087 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $5.00 Addiiona:
Fee Required
6. Name and Address of Current Registered Ageant 7. Mame and Address of New Registered Agent
Name
MORAN, JOHN A S o
treet Address (P.O. Box Number |s Nol Acceplable
y ’ ™A TR) ]TE oo
SARASOTA, FL 34236 144 " 3
Cily FL | Zip Code

8, The above named entity submits thj aleme
the obligations of registered agen(.
SIGNATURE

{ changing its registered office or registered agent, or both, in the State of Florida. 1am

(F/zz She

amiliar with, and accept

Signalura, typed or pr

me o}’eglstered agent and {lte lrapphcable

(NOTE Registered Agent signalura required when reinstating) DATF_

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME MORAN, JOHN A NAME

STREET ADDRESS | 1980 MAIN STREET, STE 700 STREET ADDRESS

GITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP

TITLE O pelete THLE [] Change  [_] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2IP

TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 7P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Aadition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

nue [ Delete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET AGORESS STAEET ADDRESS

CIvY-§1-21P /] GITY-ST-7IP

11. | hereby certify thas the information SUDplI d with

is tiing does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurpte andAlial my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the

limited liability company of the recgiver gr trust

SIGNATURE:

vered fo execute this report as required by Chapler 608. Florida Statutes.

?/?}/h

SIGNATURE AND'TYPED OR mﬂren NAGE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuma Phona #

v




