FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgltCNUMENT # 105000041790 01-23-2006 90135 024 ****50.00
. y Name
CFB-3, LLC
Principal Place of Business Mailing Address
1401 EAST BROWARD BLVD., SUITE 100 1407 EAST BROWARD BLVD., SUITE 100
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
A s DT
Suite, Apt. #, elc. Suite, Apt. #, etc, 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
‘Y? ,91/—’7 ’7 // 9-.« Mot Applicable
Zip Countey Zip Country 8. Certificate of Status Desired [l ?ese'ggqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
CARTER, LINDA B
1401 EAST BROWARD BLVD., SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printed nema of registered agent and 1tte it applicabia, (NQTE: Registered Agent signatura required whan reinstaung) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TITLE O Crange [ Addition
NAME COMMUNITY FOUNDATION OF BROWARD, INC. NAME
STREET ADDRESS | 1401 EAST BROWARD BLVD., SUITE 100 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TIME O Delste TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2iP
TIME O Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS | &
CIFY-ST-2P CITY-ST-21P
Tme 0 Delete TITE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delets TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§F-TP CITY-5T-Z17
TLE O pelste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S1-2P CIry- ST-ZIP

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

SIGNATURE: LA (A, L iwodo B Caetes ////7//;/” /95'4 ) 7419523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Prana #




