2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT . Mar 19, 2008 08:00 A
PngNl;’meMENT # L05000004408 o Secretary Of State
CFHP, LLC
Principal Place of Business Mailing Address
515 WEKIVA COMMONS CIRCLE P.0. BOX 160939
APOPKA, FL 32712 ALTAMONTE SPRINGS, FL 32716

U0 0 AR
. : 03032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Pa-Tr AP
20-2172629 Not Applicable
5. Certificate of Status Desired O Eei-ggqﬁﬁdmonal

6. Namo and Address of Current Registered Agent

gglﬁgkm%%mnoénscmcm . DO NOT WRITE
FPOPEA L sare - 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 State of Flarida. 1 am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed o printed name of registenad agent end title H appicable. {NOTE: Registered Agont signature requined when reirsialing) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TME M.D.

NAME WOLFE, DARIN M,D,

STREET ADDRESS | 515 WEKIVA COMMONS CIRCLE
CITY-ST-2P APOPKA, FL 32712 UR0a

000564246
s 04/04/08-20006-011 130, 75
STREET ADDRESS
CITY-ST-ZIP

THLE
" NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
Cry-§1-0p

THLE

NAME -
STREET ADDAESS
CIvY-5T-7IP I

11. | hersby cerlify that the infermation suppfied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon i8 trua and accurate and that my signature shall haye the same legal effect as if madse under oath; that | am a managing member of manager of the

limited liability company or the receiver ofj trysiee empowered togxecuteiis repon as required by Chapter 608, Florida Statutes.
SIGNATURE: y

BICNATURE AND TYPED HANE OF SIGNING MANAGING WPAERER, OR AUTHORIED REPRESENTATIVE Date Daytme Phona #




