2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

C&F ON INDIAN CREEK LLC

DOCUMENT # L06000040450

L
4 o
\‘J'gg}‘);"

Principal Place of Business

6350 PINETREE DRIVE
MiAMI BEACH, FL 33141

Mailing Address

6350 PINETREE DRIVE
MIAMI BEACH, FL 33141

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27, 2008

8:00 am

Secretary of State

02-27-2008 90076 035

Uvvivvav

***138.75

U

GONGEE, KARIN
4480 BAYPOINT RCAD
MIAMI, FL 33137

02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 26_ zol‘;‘ ‘]3 ' Applied For
APPLIED FOR Not Applicable
5 - L
P Country Zip Country 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed nama of regisiered agent ard wiie If apphcabie.

(NOTE: Registeres Agent signaturs required when renstating)

DATE

-FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

-~ Make check p
Florida Departm

ayable to
ent of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [J Change [ Addition
NAME BUECHELE, PAUL R MGR NAME
STREET ADDRESS | 6350 PINETREE DRIVE STREET ADDRESS
CITY-S7-2P MIAMI BEACH, FL 33141 CIry-si-zip
TITE [ Detete TITLE Cjchange [0 Addition
NAME NAME

 STREET ADDAESS STREET ADDRESS
crv-srap | CIT¥-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TiLE ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [JGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS

L) | TTTT L T T i s - -t T
TLE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-8T-2IP CITY-ST-2IP

11. ! hereby centify that the inform

ipn supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug/an¥ 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 or tfe reckiver oytrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ]

sncnnune(mr‘ﬁﬁayon PRINTEBB-WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate

,;Z/ZY/_raY Jey-§6 ) 4 WS

Dayame Phona #




