2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # L04000074574 g Secretary of State

4. Entity Name
C & F DEVELOPMENT COMPANY, LLC 01-22-2008 90124 038 ***138.73

Principal Place of Business Mailing Address
211 SW 20 STREET 211 SW 20 STREET : ,
FORT LAUDERDALE, FI. 33315 FORT LAUDERDALE, FL 33315 :
I 1
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ] u h
2824 NE 27+, St | 2Fey NE 27H St
Suite, Apt. #, efc. Suite, Apt. #. elc. 01162008 Chg-LLC c (12/06)
City & State City & State 4. FEI Number Applied For
,E 1L g« JM& {e FL Lo uzﬂeraﬂq/f ‘ ('_[ 20-2950447 Not Applicable
Zip Country ' Zip Colintry , _ $5.00 Additional
233 OQ ?:?j% 5. Certificale of Status Desired O Foa Required
8. Name and Address of Current Registored Agont 7. Name and Address of New Rogistered Agent
- - tName - — -
CARPENTER, JOSEPH E JR.
6400 N. ANDREWS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
FORT LAUDERDALE, FL 33309
‘ City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
, typad or prieed narme of regrsiored agont ond it § APPRGADE. {NOTE: Regemanpd Agerd Srgnanure redpur s when renstaing} CATE
‘FILE NOWI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE | morRm .. T Dekete TLE MG M SR trange [ Asition
NAME FINDEISS, CLIFFORD - NAME £in DEISS CLIEFoRY
STHEET ADORESS | 211 SW20 STREET SREFTADDRESS | 25 24 ¢V é 24 St N
oTv.S1.2P | FORT LAUDERDALE, FL 33315 wesw | L L awle dale FL TITOE
THLE O etete me T [Jcrange L] Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cry.S1-aP
THLE 3 Delete TTLE [ change [ Adgition
NAME e — NANE
STREET ADDRESS STREET ADORESS
CiTY-&1-2P CITY-ST-BP
TLE [ petete e [ Crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CrY-S1-2P
TMLE [ pelere TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-5T-2P
TME 1 Delete e [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ABDRESS
LIFY-ST-DF CRY-ST-2P
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Horida Statutes, ) furiher_cetiify.that the-infermation—-
indicated on thia repert is true and accurate and that my signature shall have the same legat effect as if mace under cam; thal Tem a managing member or.manager of the
__ limited liability company or the receiver of rustég empowered to execute this repon as required by Chapter 608, Florida Stalutes.
! ’
SIGNATURE: Qv O llHfordX o Heles (e fo8 TSY-FO3-1617F
HGRATURE AMD FYPED OR PRINTED NAME OF OR AU REPRESENTATIVE 7 Date Dtytrne Phone &




