FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000032545 Secretary of State
1. Entity Name 01-29-2008 90064 043 ***143.75
CUFFE, LLC
Principal Place of Business Mailing Address . .
4410 W. CREST AVE. 4410 W, CREST AVE. bUUU3LUY
TAMPA, FL 33614 TAMPA, FL 33614 :
L B R L IRAM AR
55\0 HCSDcnéess\- 5510 Hesperides, Sh
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
Z
__Lify, & State City & State 4, FEI Number / Applied For
‘- Qenpa, CA “TamEa, ©) 20-2609450 Not Fppicabic
ﬁo\ 4 Country %%LQ\ 4_ Country 5. Certificate of Status Desired g‘g'geoqﬁf:gm"a'
6. Name and Address of Current Reglsatared Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, STEPHEN C
11603 LIPSEY ROAD Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33618

City FL | Z#Code

8.5Jhe gbove named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

figations of registerW
SIGNBT ) RE /) /

Signatre, typed frhm@ rh‘wa of registared agent and tita I applicable, {NOTE: Registered Agent signalure requirad when reinstating) DATE

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

f,Make cheek payable to_.
Flcrida Depanmem of Suna .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE PRES O pelete TITLE &) Crange  [] Addition
NAME CUFFE, CRAIG MAME

STREET ADDRESS | 4410 W CREST AVENUE STREET ADDRESS |55 \—-\cbpcri.ées sk

CY-S7-2P TAMPA, FL 33614 CITY-ST-2IP

TIILE VP [ petete TILE B Cliange [ Addition
NANE DUBOIS, JOHN NAME

STREET ADDRESS | 4410 W CREST AVENUE sreeoness | 5510 Hesperides S\

CITY-5T-2IP TAMPA, FL 33614 CITY-ST-ZIP

TITLE SEC O pelete TITLE MChange [ Addition
NAME ALEXANDER, MICHAEL W NAME

STREET ADDRESS | 4430 W CREST AVE STREET ADORESS | S5 5 1D HCSPCY\ é cs S\

GIY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP

TITLE O telete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CRY-ST-ZiP

TITLE O petete TITLE [ change [} addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2P

TITLE [ peete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
liited liability company or the receiver or trustee owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR m R4ME OF SIGNING ]  OR AUTHORIZED REPRESENTATIVE Daze Daytine Prong A




