2007 LIMITED LIABILITY COMPANY,

ANNUAL REPORT (AR) "~ FILED

PSPNUMENT # L04000066963 Feb 28, 2007 08:00 Al
. Entity Name f
CFDB, L.L.C. Secretary of State
Principal Place of Businoss Mailing Address
6039 CYPRESS GARDENS BLVD. 8039 CYPREDD GARDENS BLVD,
146 146
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEl Number Apphod For
§9-3790202 Nol Applicablo
Zip Country Zip Country 5. Corlificalo of Status Desied [ $9.00 Addonal
: Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

MName

BLOUNT, DAVID L

6029 CYPRESS GARDENS BLVD.
14

WINTER HAVEN FL 33884

Stroet Address (P.O. Box Number is Nol Acceplable)

City FL Zip Codo

8. The above namaod enlity submuls \his statement for the purpose of changing its registered office or rogistered agont. or both, in (he Slale of Flonda. | am iamilar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wypad of prried name ot iogstered agan and e appicabis, {NQTE Rerpstord Ageni Signalurg roguired when ra.nsiating) DATE
: . FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
s Due By May 1,2007°
i ¢ L 4 N
o, MANAGING MEMBERS/MANAGERS 10, | ADDITIONS /CHANGES
e MGR [ pelate Ty [ change [ Addnion
NAME FREED, CHARLES S NAMI g
SIREETADDRISS | 503G CYPRESS GARDENS BLVD. SIHLTT ADDRESS _ MOO0NES 1365 '
CIY-S[-72if WINTER HAVEN FL 33884 CITY-ST-21p ':l:d-"'lufﬂ. IU? 8 :”.. 14~ D:D 553. DU
e MGR O dotete Tt O change [ Adddion
NAM:. BLOUNT, DAVID NAMI
SIRCET ADDRESS | 6039 CYPRESS GARDENS BLVD. SIREE] ADDRESS
CITY- 8T-71p WINTER HAVEN FL 23884 CITY-St-AP
1. ’ oot 7 Delele 1, Jchange [ Adeition
RAMC NAMI !
SIREE.T ADDRf 88 STREE [ ADDRESS
CITY -ST-21p CiY-S1- 4P
1113 O pelele [ ] change [ Addilion
NAME NAMI
SIREET ADDRISS SIREEYADDRESS
GITY- 8T 74 CIY-ST-2IP
I 7 petote 1ni; [ ctange [ Addilion
NAME NAME.
STREET ADDRESS STRET FADDRESS
CHY-S1-2IP CIY-57-2IP
PILE (3 pelete i [C] change 3 Addition
NAME NAMI.
STREET ADORE 8% SIRITTADDRESS
Clry-si-zie cny-si-zir

11. | hereby certify that tho information suppliod wilh his filing doos not qualify for the exomptions contained in Soction 119, Florida Statutes. | further coriily that the infermation
indicatad on 1his report is rue and accurate and thal my signalure shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the roceiver or trustee empowered to exesule this report as required by Chapter 808, Florida Slatules.

SIGNATURE:/{éﬁt//Z%ZﬁaZ Tavid L. b 75'0:7%7 TGS 5F5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone A




