FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000111699 08-28-2006 90108 020 ****55 00
1. Entity Name
CTF HOLDINGS LLC
Principal Place of Business Mailing Address BVVVOUUVL
2170 SR 434 WEST 2170 SR 434 WEST
SUITE 320 SUITE 320
LONGWOOD, FL 32779 LONGWOOQD, FL 32779
S v VKV MAAV AU RO e
Suite, Api. #, etc. Suite, Apt, #, ete. 07112006 Chg-LLC CR2E0B3 (11/05)
City & Slate City & State 4. FEI Number Applied For
. 29 - 56 0(05‘{ \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ,
BEYER, DAVID A KATHARIVE L. wIERTZ.
%, DLA PIPER RUDNICK GRAY CARY US LLP Street Address (P.O. Box Number is Not Accepiable)

101 E. KENNEDY BLVD,, STE. 2000

TAMPA, FL 33602 K 2170 3R Y3y \Mes'rl SoMe 34
City LQ'\BWQ\D FL IZipCode ,7_[q

8. The above named entily 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 obllgallons‘Zeglstered agent.
SIGNATURE % — "‘b [

Signalue. typed or piinted name af(eglsle'ed agent and itlg f apphkcabie (NOTE: Aegisiseda Agenl Sgnaiure reguired when ienstating DATE
Filing Fee iz $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
THLE T oelere TITLE Eﬂ [ Change mhdmon
NAME NAME \‘(A’&\-M\Ug \RY EXT SO R2D
STREET ADDRESS STREET ADORESS | 24 i s R. L(a)‘l‘ LD
CIvY-ST-ZP CTY-ST-2P LGk[;b_)DQD 1= 3 27'19
e O Deeee e Flctlinge  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE [ Delete TITLE [ cCnange [ Addition
NAME NAME -
STREE? AODRESS - ’ STREET ADDRESS
GITY-S1-2IP CITY-57-21P
JTHLE £ Detete TILE [3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP
TmLE 1 Delete TMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CITY-ST-2IP
TALE O Delere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-S1-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KOd‘[/\CtH AR X, (Nt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnona »




