2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059193

1. Entity Name

CFR INVESTMENTS, LLC

Principal Place of Business

610 E, MAIN STREET
LEESBURG, FL 34748

Mailing Address

610 E. MAIN STREET
LEESBURG, FL 34748

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. #, etc.

Feb 19,2007 08:00 AM

FILED
Secretary of State i

LA

02012007 Chg-LLC CR2E083 (12/06}
City & Stale City & State 4. FEl Number Applied Far
NOT APPLICABLE Not Applicable
Zie Country ze Country 5. Carlificate of Status Desired O Eeseggq ﬁﬂuoml
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Nams
CAUTHEN, WILLIAM H ESQ.
215 NORTH JOANNA AVENUE Street Address (P.O. Bex Number is Not Acceptable) |
TAVARES, FL 32778
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registarad agent,

SIGNATURE

Signalure. typed or printed nama of registersd apant and title if appscably

{NOTE! Regisiated AQen Kignaturs required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGR [ Deleta TILE [J Change [ Addilion

HAME ROBUCK, CHARLOTTEF NAME

STREET ADRESS | 610 EAST MAIN ST STREET ADORESS HODDO0B41074

erv-s-2r | LEESBURG, FL 34748 oi-ST-2¢ 02/28/07-30091-016 50.00 !
TIE [ patet TME [ Changa [ Addition ‘
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS

CITY-S1-21P Y- ST-ZIP

TMLE 2 Delate TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CITY- ST-20P

TLE [T Detete TILE [ Change () Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST1-29

TITLE O Delgte TME [ Cnange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2F CITY.ST. 2P

TirLE [ Delete TE [l ¢Change  [T] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2

11. | hareby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | fusthar cartify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managar of the
hrmited liability company or tha tecaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statules

SIG NATU RE‘JMM IAIMEN:IIEHI ?‘mﬂ REPMAESENTATIVE Dale Daytirne Pang #

02/01/07 352-314-3177

Charlotte F. Robuck




