2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ Jan 25, 2007 8:00 am

DOCUMENT # L05000045730 Secretary of State
CF PULMONARY REAL ESTATE LLC 01-25-2007 50091 010 ****55.00
Principal Place of Business Mailing Address
1109 EAST RIDGEWOOD STREET 1108 EAST RIOGEWQOD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
e AR MATE AL NS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CRIE083 (12/06)
City & State City & State . FEI'N Applied For
59- M)w 20-83138 Not Applicable
Zip Country Zip Country 5 C e_r_llflcale of Status Dasired @z g;.ie ggq L;::l:‘;tnonal
6. Name and A_dd_res§ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIM, DANIEL
1109 EAST RIDGEWOQOD STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803
City FL I Zip Code

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

SIGNATURE ‘L" bomel Wooim V2o
Signature, typed of printed name of registered agenl and title if applicable. (NOTE: Ragistared Agenl signature requirgd when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE P [T Detete lfLE vl {1 Change MAduiiion
NAME HAIM, DANIEL NAME Ariooyo £- Roncaro
STREET ADDRESS | 326 N. MILLS AVE. STREET ADDRESS
Aje noe
orv-sT.2¢ | ORLANDO, FL 32803 oTY-51-29 g%‘-{ 0’: 1‘:‘ ‘:_E j’;la.?o =
TITLE vP [ Delete TITLE Jye [] Change - mAddilion
NAME LAYISM, DANIEL T HAME Syed I. NI A
STREET ADDRESS | 326 N. MILLS AVE. STREET ADDRESS 39.(-' N, m' WS ‘\le Aue
CITY -§T-2P ORLANDO, FL 32803 CITY-ST-ZiP X benda \ F',, 33305
TITLE VP O Dpelete TIELE [ Cchange [ Addition
NAME CALIMANO, FRANSISCO NAME
STREET ADDRESS | 326 N, MILLS AVE. STREET ADDRESS
OITy-s1-2P ORLANDO, FL 32803 CITY-ST-2ZIP
TITLE VP [ delete TILE O change [ Addition
NAME REMY, FRANSISCO S NAME
STREET ADDRESS | 326 N. MILLS AVE/ STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST-2IP
TITLE VP [ Delete TITLE [ cChange [ Adoition
NAME MASOQD, AHMED NAME
STREET ADDRESS | 326 N. MILLS AVENUE STREET ADDRESS
CITy-ST-21P QORLANDO, FL 32803 CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation su
indicated on this report is true and ac
limited liability company or the receivgr

ith this filing does not quality for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
rays and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Y. Daniet Mem 1] 3]0 Yor54 ) liod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




