- FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000074574 2 04-24-2006 90044 003 ****50.00

1. Entity Name
C & F DEVELOPMENT COMPANY, LLC

Principal Placa of Business Mailing Address 20034 ? 70

211 SW 20 STREET 211 SW 20 STREET

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
L 02072006NoChg-LLC 7 CR2E053 11105) T
DO NOT WRITE IN THIS SPACE i Fe e 20~ 29SO YT oo
: e - Not Applicable

ot . Desi $5.00 Additional
5. Certificate ot Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CARPENTER, JOSEPHE JR.

6400 N, ANDREWS AVE. DO NOT WRITE
SUITE 440

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NCTE: Registered Ageri signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. ) MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FINDEISS, CLIFFORD

STREET ADDRESS | 211 SW 20 STREET
CITY-ST-21P FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ory-sr-gp—|- —— ——— _—_ =

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TILE

NAME

STREET ADORESS
CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //Qﬂg / L‘(qumq MNember 2/‘?/06

SIGNATURE ANB ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR S0 THORZERREPRESENTATIVE Date Daytime Phone #




