FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000079512
PSUSNEJJ:AENT # 02-08-2006 90088 034 ****50.00
CFL NEST EGG, LLC
Principal Place of Business Mailing Address R R R R
1726 7TH AVENUE 1726 TTH AVENUE
SUITE 22 SUITE 22
TAMPA, FL 33605 TAMPA, FL 33605
s S A T O R AT
Suite, Apt. #, etc. Suite, Apt. #, tc. 01122008 Chg-LLC CR2E033 (11/05)
City & State City & State 4. FE| Number Applied For
20 - A5 1540 Not Applicabia
Zp Country Zip Country 5. Certificate of Status Desired O ?i-ggqgﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INDEPENDENT EXECUTIVE MANAGMENT, LLC
1726 7TH AVENUE’ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 22 - :
TAMPA, FL 33605
City FL | Zip Code

8. The above named &Qtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registéreq agent.

s

SIGNATURE :
Signature, typhc-or printed name of regisiered sgent and litle if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
o i -_ o .
Filing Foe is $50.00 Make chack payable to
Due by May 1,:2008 Florida Department of State
‘9. " . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR O Delets TILE O Change ] Addition
NAME INDEPENDENT EXECUTIVE MANAGMENT, LLC NAME
STREET ADDRESS | 1726 7TH AVENUE, SUITE 22 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 GITY-ST-2P
TLE [ Detete TME [ Change  [J Addition
NAME . NAME
STREET ADORESS : 5, STREET ADORESS
CrY-ST-2P CIy-ST1-2P
TTE (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-ST-2P
TITLE O getete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-4P
TILE 7 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP

11. ! hereby certify that the information suppligd with this filing does not qualify for the exemptions cormtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trde ang accurdla.and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or I o rebeiver {4 8gf empowered to execute this report as required by Chapter 608, Florida Statutes.

Motts Co.pomde 11151 Yo B3 M -bDOo

TYRED OR PHNTED-RKME OF MEMBER, MAN. OR AUTHORIZED REPRESENTATIVE Dayikms Phone ¢

SIGNATURE




