2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2008 8:00 am

DOCUMENT # L06000049579

1. Entity Name
CFH HOLDINGS, L.L.C.

Secretary of State

02-12-2008 90063 022 ***138.75

g
[T

Principal Place of Business Mailing Address

3310 SW. 34TH STREET 3310 SW. 34TH STREET bUyuv 73939
OCALA, FL 34474 OCALA, FL 34474 . v
01152008No Chg-LLC CR2ZEQ83 (12/07)
2 il E T
Mﬁ.«s}? 1 {.\w:é g . S TR 4, FEI Number Applied For
33-1148654 Not Applicable
5. Certilicate of Status Desired O ?eseggqlmmnal

6. Name and Address of Current Registered Agem

GASSMAN, ALAN S
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

%JCE? WRITE

IS SFACE

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

the obligations of registered agent.

SIGNATURE
. bypad or printed name of regsstered agent and titke @ appicable. [NOTE: Registered Agen! sigrature required when rginsisting ) DATE
FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9, MANAGING MEMBERS/MANAGERS
IMLE MGR
NAME ALONSO MD, JOSEPH R
STREET ADORESS | 3310 SW 34 3T
CITY-ST-TP OCALA, FL 34474
TME MGR
NAME DRESEN MD, WILLIAM F
STREET ADDRESS | 3310 SW 34 ST
GHTY-ST-2P OCALA, FL. 34474
TIMLE MGR
NAME FERNS MD, JUSTIN
STREET ADDRESS | 3310 SW 34 ST o g e gt ,m
omv-si-zp | OCALA, FL 34474 i T WIRITE
e MGR PR ST e
NAME GUMMADI MD, SIVA S PR Eg Sr,»’? »
STREET ADDRESS | 3310 SW 34 ST
oy -S1- 2P QCALA, FL 34474
TILE MGR
HAME MEFAE MD, VIJAY K m\HrmI mo, \}\Jﬁu{ K
STREET ADDRESS | 3310 SW 34 ST
CIY-ST-3P OCALA, FL 34474
TME MGR
NAME MURTHY MD, SRINIVASA K
STREET ADORESS | 3310 SW 34 ST
CITY-ST-2P OCALA, FL 34474

11. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report is true and accurate and that my signature shall

exemptlions contained in Chapler 118, Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.

limited Liability company or the receiver or fru: mpowered to execut
SIGNATURE: ﬁ /\/‘L— Ja&ﬂ)\\ R_Bnsd 00 lll'1|08 353-813-0707

mTUREAHD“"PED ymm,!’wmmmsemmmm

Daytme Phone #




