FILED

* ' 2006 LIMITED LIABILITY COMPANY
r 20, 2006 08:00 AM

ANNUAL REPORT | A

= SRS

DOCUMENT # L04000069188 :Secretary of State

1. Entity Name

CEPF;«, LLC .

!

Peincipal Placa of Businass Maiting Address ( |

PO BOX 60674 PO BOX 50674 | :

FORT MYERS, FL 33906 FORT MYERS, FL 33906 | '
041 SZDDSN;:v Chyg-LLC CRZEOB3 (11/05)

DO NOT WRITE IN THIS SPACE = =

} NOT APPLICABLE 1 [NetAopicatle
1 8. Certficale of Status Oesired ﬂ ?i'ggq:;rd::ma'

8. Nama and Addrass of Current Registared Agent

RAMUNNI, STEVEN A | : : DO éN()T WRITE

1422 HENDRY STREET

SUITE 202 ‘ *
FORT MYERS, FL 33901 { IN 'FHIS SPACE

8. The above named entity submits Ihis statement for the purpsse of changing its registersd office o7 reglstered agent, or both, in the State of Florida. | am famikar with, ami acLep!
the obligations ot registerad agent, . ; ' -

SIGNATURE :
Signature. typad & prviead marrer of sagisterad sgant end tite § appicaile NOTE. Ragrstared Agen! vignature ceguiesd whan reinatatingl . ORTE

'
f

Filing Fee 1 $50.00 :
Dua by May 1, 2006 o : ; |

9 MANAGING MEMBERS/ MANAGERS .

THLE MGRM ' !
NAME BENNETT. PHILIPC h

STReET ADRESS | PO BOX 50674 ? LOONDS22681

TE

HAME

STREET ADDRESS
Cy-ST-2F

(LTI | FORTMYERS. Tl 33908 ' | - 05/03/05-80040-013 55. 00

e ‘ ;
NAME

i | DO NOT WRITE

NAME
STRLET ADORESS
CRY-§T-ZP

} IN THIS SPACE

i

ME
NAME "
STREET ADURESS 1 ;
CoY-S5T-2F

THLE
NAME : i
STREET ATDRESS ‘
CmY-SF-2P :

1. | hereby certfy that the Infermalion suppfiad with this ﬂl!ng'do'eé nbiiquiaﬁ;fr;r the exemxifir')::)'s;o;la?nééiinaﬁg{ 119, Ficrida Statutes, Iriﬁnher'camfy thaf the information
indlcated on this report is true and accurate and thatl my signature shall have the same fegal effect as if made under oaih, 1hai | am 3 managing member or manager &f the
timited Hablity company or tha receiver o tnusiee empowered to executa this repag as required by Chaptar 608, Flarida Statutes,

!

SiGNATURE: Y4/ & e Qils & lennetf dhaloe  236.332. 39
§ o5t

SIGRATURE AND TYFED DR FRINTED MAKE OF MONINDG MANAGING MEMBER, OR AUTHORIZED REMRESENTATIVE Cmytm P




