2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 03,2

1. Entity Name
CF21,LLC

DOCUMENT # L05000090991

Principal Place of Business

8 GEORGETOWN AVENUE
SUITE 8A, 15T FLOOR
ROSEMARY BEACH, FL 32461

Mailing Address

8 GEORGETOWN AVENUE
SUITE 84, 1ST FLOOR
ROSEMARY BEACH, FL 32461

006 8:00 am

ecretary of State

04-03-2006 90064 041 ****50.00

RUUNUUOUS

TR

2. Prmm oo i e a
82 S. Barrett Square, Suite 2A  ___| PO Box 611296
¢ Rosemary Beach, FL. 32461 Rosemary Beach, FL. 32461 03292006  Chg-LLC CR2E083 (11/05)
K 1 4. FEI Number Applied For
.. ) e , 20-34 14482, Not Applicable
Zp C ourtry Zp Country 5. Cenificate of Status Desired O ?eseggqgf:g'ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Name
ZEITLIN, BRAD
g&$g§EEI§rv:TSgENUE Seet A 82 S. Barrett Square, Suite 2A o
ROSEMARY BEACH, FL 32461 Rosemary Beach, FL. 32461
City FL | Zip Code

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

|, SIGNATURE

Signature, typad or prntad name of regrsicrod agent and ute f applcaiie. (NOTE: Reqittered Agem signahsé requied when renstating}

" - .- Filing Fee is $50.00 Make chech payable to
h: ¥ DuebyMay1, 2008 Florida Department of State
-9, < MANAGING MEMBERS / MANAGERS J o ADDITIONS/ CHANGES
TIFLE MGRM 7 Dok e KChange [ Addiion
MAME JBS VENTURES, LLC NAME NEN ORCHARD HoLDINGS, LLC
STREET ADDRESS | 8 GEORGETOWN AVENUE, SUITE 8A, 1ST FLOOR STREET ADDRESS 82 S. Barrett Squa.re, Suite 2A
CITY-ST-TIP ROSEMARY BEACH, FL 32461 GITY-ST-2P Rosemary Beach, FL. 32461
TME 7 Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-7IP
THLE 3 Delete TME Ol Change [ Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE £ Detete e ClcChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-5T-2P CITY- ST- 2P
TME 0 Delete TIME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP
TITLE O telete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST- 7P

11, | hereby certify thal 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
fimited liability company ey of trustee gmpowered o execute this repont as required by Chapter 808, Florida Statutes.

3/30/., ¢ §se-23/. ogso

Daytima Phore #

SI'GNATUSEIE:

NATURE AND TYPED ORt Pﬁmy(unz COF SIGNING MANAGING MEMBER, MANAGER, OR AU

Date

TATIVE




