2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al
DOCUMENT # L06000031099 Sk Secretary of State

1. Entity Name

CAK BLUFF LLC

Principal Place of Buginess Malling Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

O A

01042008No Chg-LLC CR2E083 (12/07)
4. FE! Number Apphed For
20-4600189 Not Applicable

$5.00 Additional

5. Certficate of Status Desrod
Tt v ‘ U Fee Required

CURLEY, CHARLES R JR. L A ' '
1304 RIVERPLACE BLVD., SUITE 1500 D_O NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE
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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 obhgations of registered agent.

SIGNATURE

Sigrature, t o prinied name of registered agen! and tite il applicabia NQOTE Regiaterad Agenl 3ignature requirsd whan idingtating) [
.l yped o p 9 g e { g geni 3ig 9 o “!"’E“_‘U‘ ":"-59@5'
o e e

T T A i
FILE NOWIII FEE IS $138.75 04/07/08-30031-015 138,75
After May 1, 2008 Fee will be $53B.75

9, MANAGING MEMBERS/MANAGERS
TIFLE MGRM
HAME GRUNTHAL, LEONARD H Il -

STREET ADDRESS | 45 W BAY ST STE 203
Cmy-S7-21P JACKSONVILLE, FL 32202

TITLE MGRM

NAME SCHUETH, WILLIAM F JR
STREET ADDRESS | 45 W BAY ST STE 203
CITY-5T-21P JACKSCNVILLE, FL. 32202

TILE MGRM

NAME ANGELO, MARC C

STREET ADDRESS | 11363 SAN JOSE BLVD BLDG 300
Ciy-ST-2p JACKSONVILLE, FL 32223

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

~IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE a
NAME

SIREET ADDRESS AP
Cirv-51-2p ..‘ o , Lo .

11. | hereby certify that the infprmalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siawutes | further cernfy that Ihe information
indicated on this report igtrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liahility company/or the racgiver gf trustee emgowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: 4 /A wopard
SIGNATUR PEDIOR H TED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPFRESENTATIVE Da Daytme Prone »




