d

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 17, 2008 08:00 2

DOCUMENT # L05000005717

1. Entity Name

CF SERVICES, LLC

Secretary of State

Principal Place of Business Mailing Address
468 RIDGEWOOD AVENUE 468 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

> L SR

AR

03062008 No Chg-LLC CR2E08B3 (12/07)

4. FEI Number Applied For
59-3795110 Not Applicable

5. Certificate of Siatus Deslred O $5.00 Adaitionar

Fee Required

me and A

EDEN, CALVIN
468 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

s - 4 e

8. The above named enlity submits this stalement for the purpose of changing s ragistered office or registerad agent, or both. in the Stale of Florida, | am famiiiar with, and accopt

the obligations of registered agent.

SIGNATURE

Sqnature, typod of printad nama of ragsiurad AgeNt anG e | anplicunla {NOTE Rugpstared AQant endiuie (4Quirgd wnan rainatalng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME EDEN, CALVIN D

STREET ADDRESS | 468 RIDGEWOQOD AVENUE, APT 5
CY-ST-ZP | HOLLY HILL, FL 321174422

TITLE VP . '

NAME EDEN, JAMES C

STREET ADDRESS | 50 AUDUBON LANE
CITY-ST-2P FLAGLER BEACH, FL 32136

TNLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS" Cl
CIrY-§T-2P - . . ST

TILE
MAME .o o, esT "
sTReET Addezss | ¢ .
CITY-S7-ZiP

n
AN

‘38";"

DO NOTWRITE. "
“IN THIS, SPACE ",

0

7

] ')- . .
dorfitaa fo ] i s LRl

Lt b L

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exc

SIGNATURE: /ff/,wz/%f\

I he ) i ) mplions contalned in Chapter 119, Florida Statutes. | further certlfy that the information
indicalad on this repor: is true and accurate and thal my signature shali have the same iegal effect as if made under oath; thal | am a managing member or managar of 1he
limitod liability company or the racewver or Irusiee ampowered (o execute this repor as required by Chapler 608, Florida Statutes.

' 2-(2-08 287N 09) "

SIGNATURE MTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Prode #




