2006 LIMITED LIABILITY CCMPANY S/3/2006-90036-030-530.00-550.00

ANNUAL REPORT od TR
DOCUMENT # L05000005717 £ S N
1. Entity Name
CF SERVICES, LLC 06 Juy -8 PH 3 18
S ELRE e -
Printipal Place of Business Malling Address "'iLLﬁHAS'%L,;-UF STATE
468 RIDGEWODD AVENUE 468 RIDGEWDOD AVENUE tee FLORIDA
HOLLY HILL, FL. 32117 HOLLY HILL, FL 32117
R e RE R ENR AR
Suite, Apt, #. etc. Suite, Apt, ¥, etc. 04272006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For
S 9-3795110 Not Applicable
Zip Country Zig Country 5. Cenificate of Stahus Desired [ _gz.ggq:;imml
8. Name and Address of Currert Registered Agent 7. Rame and Addrass of Now Rogistered Agent
- — - - - Name
EDEN, CALVIN
468 RIDGEWOOD AVENUE , Sirest Address {P.0. Box Number is Not Acceptabie)

HOLLY HILL..FL 32117

R R Ci Zip Code

S a4 FL{Z
4. The ; rarmed entity submits this statement tor the purpose of changing its registerad oflica or registered agent, of boin, in the State of Florica. | am tamikiar with, and accapt

tne obligatans ol tegisterad agent. .

smmmsiﬁ';i' T ~ -

i mtwuammd o agerd and,toe & (NCTE: Regriienid Age SI0M AL e required whan reetseng) DATE

LR % . -

Filing Fee is $50.00 - h Make check payable to

Due by May 1, 2006 & ©  Florida Department of State
v MANAGING MEMBERS IMANAGERS 7. T ADOTIONS ICHANGES
TnE PRES/PERNT R ]>" ) Deietn e cmne T Addtion

- Wi
Lo EDEMN, T e Mr;' HAME
STREETMORESS [ ¢f 1,8 R 1 pETISe e ’ STREET ADOPESS
om-s1-ze Houoet Mive, Fu 3210 T-dq22-] amseze
TmE Vied ParsipmgoTt J Dkt e “IChamge ] Addition
NAME Eb EIJ, J—ﬂ m s c Mg .
SHIMFESS | 550 pudube STREEY AGDRESS
cmy-s1-ap Erac ok Agmw i Fl.- F 213 CIY-S1- 2P
L]

VTLE J peen TITLE e T Addzien
(117 U [ NAME
STREET ADDRESS STREET ADORESS
ory-si-ap Cmr-s1-ze
e T Dekex me Dcrange ] Actiion
HAME NANE
STREET ADORESS STREET ADDRESS
omy-si.ae Cmy-sT. 20
mE 7 Caiets nne TJChange ] Aadition
NANE HAME
STREET ADORESS STREET ADDRESS
CIry. 57 20 CPY. 1. 7P
ILE 7 Detetn Tne ZlcCrange 7] Adgition
MANE WANE
CITY-ST-# CiTY-s1-71#

11. i hereby certify that the informaton supplied wilh this liing does not quality for the exemptions contained in Chapler 119, Fiorida Stataes. | further cenity tnat the information
indicalad on this report is frue and gecurate anc that my signatura snall have ine samsg legai eflect as il mage under oath; hat | gm a managing member of manages ol he
limaad liability compary o the Mer gLirusiee empowered 10 axecUts UNS repon as requirad by Chapter 608, Flovida Siatutes.

o -28-06

SIGNATURE: 386-o ., s

AND TYPED OR PRINTED NAME OF SICONC MANAGING MEMBER. MANACEN, ON AUTHOAZED NEMAESENTATIVE Owvwre Prore 9




