FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PS'CUMENT # 106000049579 04-27-2007 90038 027 ****55.00
. ty Name
CFH HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
3310 SW. 34TH STREET 3310 SW. 34TH STREET 50042574
OCALA, FL 34474 OCALA, FL 34474
| !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 %
Suite, Apl. #, eic. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33- N4BLOY Not Applicable
Zip Country Zip Coundry " . $5.00 Additional
5. Certificate of Status Desired 82 Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

GASSMAN, ALAN S

1245 COURT STREET, SUITE 102 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL Zip Code:

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typod or printad name of regisiened agent and ttke i apphcabla. {NOTE: Registered Agani signature required when remstatng) OATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e 0 vetete e MAER [ Change [0 Addition
NAME NAE Josegh R Alawe | MO
STREET ADDRESS STREETADDRESS [ 331e Sw 3
CITY-5T-7IP Cmy-S1-2IP oepip \ L 3\‘\\th
TITLE [ Detete Tme m&R O cChange (W Addition
NAME HauE Wwillipm F_ Dresen ™o
STREET ADDRESS STREETADDRESS | 3310 S 34 SL
CITY-ST-2P TITY-ST-2P oralp, P 3vyY
TLE [ Delete TME mKR Clchange [ Addition
NAME NAME Jushn Ferny | ™m0
STREET ADDRESS STREETADDRESS | 3316 Slu M O
GITY -ST-ZP CITY-ST-2P Gtpdp, PN
TME ] elete TME mak [Jchange [ Addition
NAE NAME INA S, fummpd, ™D
STREET ADDRESS STREET ADDRESS 3'5‘ o SWw 'sul S-L
Ciy -ST- 2P CTY-5T1-2P 00“\9 . [ L -5“\\-]\[
THE I et e m&ER DOl chame [0 Addition
NAME NAME Nijay K. miipl mp
STREET ADDRESS STREETADDRESS | 3310 S 3 o
CIfy-ST-2P Cry-S1-2P OFD\P L PL -;\| l'n\l
TMLE [J Deiete TMLE MR, [ change W Addition
NAME NAME SeinypSA X Muckhy mp
STREET ADDRESS SREETADDRESS | 3310 sSw ™M
CITY-S7-21P CITY-ST- 2P OcalA, PL YWY

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tru accurate 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 liakdlity company or th iver or trustee ermpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hlaulo] 353-813-0767

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




