FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000045730 02-07-2008 90087 015 ***143.75
1. Entity Name
CF PULMONARY REAL ESTATE LLC
Principal Place of Business Mailing Address
1109 EAST RIDGEWOOD STREET 1109 EAST RIDGEWOOD STREET : 60 0 06 4 62
ORLANDO, FL 32803 ORLANDO, FL 32803
S R ARG AT
Suite, Apl. #, etc. Suite, Apt. #, eic. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2831638 Not Applicable
7ip o 7??””1 ) Zip - | Ct:?unlry 5. Certificate of Status Desired ) B’ ~ ReqUIred itlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regia!erad Agent
Name
HAIM, DANIEL
1109 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when rainstating) DATE

FILE NOW!!I FEE E@ Make chack payable to
After May 1, 2008 Fee willbe $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE P O elete TILE V r . Ochange  [alaetition
KA HAIM, DANIEL NAME movin, Syed IT.
STREET ADDRESS | 326 N. MILLS AVE. SIREETADRESS | 290, A dn MIS Mlenue
orv-stz¢ | ORLANDO, FL 32803 o s |y e leeady PL QABROD D
TULE

[ Deiete TITLE thange [ Addition
NANE LAYls‘M-}ANIEL T L—CI-LJ 15h
( —_—*:%ADDRESS bowjisin P Oenie T

STREET ADDRESS | 326 N. MILLS AVE.

CITY-51-71P ORLANDQ, FL 32803 ) . [cnvsrze ) o .
TITLE VP O telete TITLE [FChange [ Addition
NAME CALIMANO, FRANSISCO NAME

STREET ADIRESS | 326 N. MILLS AVE. STREET ADDRESS

CITY-ST-7IP ORLANDQ, FL 32803 CiTY-ST-21P

TITLE VP O pelete TITLE 3 Change [ Addition
NAME REMY, FRANSISCO S NAME

STREET ADDARESS | 326 N. MILLS AVE/ STREET ADDRESS

CIny-51-21 ORLANDO, FL 32803 CITY-ST-21P

TILE VP 3 pelere TITLE Clchange [ Addition
NAME MASOQOD, AHMED NAME

STREET ADDRESS | 326 N. MILLS AVENUE STREET ADDRESS

CITY-ST-2IP QRLANDO, FI, 32803 CITY-ST-2IP

TITLE O Delete TITLE [ Thange [ Acdition

NAME CROSCADO QHOSTOE QDSCA.&D _% Qosce_c&b. Aciostoe E

STREET ADORESS [ I2ZBNORTH MILLS AVE ADURESS
CITY-§T-21P CRLANDO, FL 32803 CITY-ST-2IP

11. | hereby cerify that the infermation supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is4yue 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 tiability companyor Yhe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e M MCCn Y08 402841 1ipD

SIGNATURE AND TYP BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona »




