FILED
2006 LIMITED LIABILITY COMPANY  _ Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000045730 01-30-2006 90158 045 ****55.00
1. Entity Name
CF PULMONARY REAL ESTATE LLC
Principal Place of Business Mailing Address
1109 EAST RIDGEWOOD STREET 1109 EAST RIDGEWOOD STREET
ORLANDOG, FL 32803 ORLANDO, FL 32803
2 T v R
Suite. Apt. #. ele. Suite, Apt. #, ete. 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Mumber Applied For
Q- 17,0017 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ 2959 gfqﬁfé’&"""a’
_—(-i Na:e;gd Ad—c;e—ss of Current Registered Agent 7. N;m: and Address of New Raglstered Agent
Name
HAIM, DANIEL
1109 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title ! applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ° Florida Department of State
9. MAI&IA.GING MEMBERS/MANAGERS 10, ADDiTIONS/CHANGES
e ¢ T O Delete TTLE W [ Chenge  [Hadiion
NAME Dlumel Ve m NAME Arsve €. Q——DMC)
STREETADDRESS | 3 2.€, A WS (IR STREET ADDRESS ZAlp A M NsS Pagene s
ory-St-2¢ cx wnels FL 32805 ST el L 32RO IR
TLE [ Delete TmE (1 Change ] Addition
NAME Dc..nle,\ T LBy NAME :
SINEETADDRESS | B 2he A (VM S ARpenue STREET ADDRESS
CITY-ST-2IP O Leancl o 29 8]_)3 CIy-ST-21P
TITLE e O Delate THLE : 1 Change [ Addition
NAME rentiusco K. Cedn ML O NAME
SRETADRESS | 29 (, AD Ml S At nwe, STREET ADDRESS
Cy-ST-2IP 12y Qs Eo B2AF63 CITY-ST-2IP
TIME ’\Ip 07 Delete TILE [ Change ] Addition
NAME Frencisce 5. Qﬂ-«'\'\.q NAME
STREET ADDRESS 2le N Lo Anre st STREET ADDRESS
CITy-ST-2IP Le S o ’ﬁ( 2,2 217 CAy-sT-2p
TITLE W [ Delete TITLE [ Change [ Addition
N Anre S Mecsood NAvE
STREET ADDRESS 3 Zle A Y W ‘\\)-E.r\ STREET ADDRESS
CITY-ST-2IP 05€ Len -0 . 33@% CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2ZP

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 report is true 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA o~ DCLmeA L\-(me\ \3low  Y0I8Y) oD

SIGNATURE AND ED RINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




