| FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000105994 e 03-10-2008 90334 041 ***138.75

1. Entity Name .
CIFAM PROPERTIES, LLC

Principal Place of Business Mailing Address A 5 U u I 3 425
. .

3185 DEER CHASE RUN 3185 DEER CHASE RUN
LONGWOOD, FL 32779  US LONGWOOD, FL 32778 US
TR ero sy TS T GO v
1525 Tnernabond P¥w+| 1525 Talernakandd Prwy _
Suite, Apt, 4, etc. 4 Suite, Apl. #, elc. ?
03022008 -
I O 3J ' 0 5| Chg-LLC CRZ2EDS83 (12/06)
City & State .~ | City & State 4. FEI Number : Applied For
eathrew, FL. Wealhow, FL. 20-5806337 Not Applicable
_Z_g?;,,, 4 “_C_OLLR‘%'A R Z")B-_Z_,r_q_,(jﬂ_u .-.9‘1‘8@5.1—#———- ﬂ5:—Ceniﬁcate-ofa"tarusﬂeslred"_E"_Ei'ggmﬁ‘ma}
6. Namo and Address of Current Registared Agent ) 7. Name and Address of New Registared Agent
Name
CIPPARONE, ANTHONY J
3185 DEER CHASE RUN - Street Address {P.O. Box Number is Not Acceptable)
LONGWOOQOD, FL, 32779 =+ .
103} Tndernationd ?Ku)f 03]
Cit: Zip Ci R
v”f&«“\\‘ow FL l f-z_ord’e4(_.

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 dbligations of registesed agent
‘ ATHonst Cor P/;thrié— 0z 0L of

redistarad agent and tite | applicable. {NQTE: Registerec Agent signature required when reinstating) DATE

SIGNATURE

1Signature, typed of grirfad nam:

'y '

] VN - B [ VI . - -
FILE NOWII! FEE IS $138.75 . Make check payable to -
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS ] CHANGES
THLE MGRM O Delete TITLE Ghange 1 Addition
NAME CIPPARONE, ANTHONY J NAME
STREET ADDRESS | 3485 DEER CHASE RUN stoezt rovvess | 2.63 % lAqug Lakes Blvd
oS-z | LONGWOOD, FL 32779 orrY-5T-2P Lomgwoad FC. 327749-316S
TITLE [ Delete TITLE - [ change  [T] Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LT-STZF ) ¥ crvestze
TLE [ Delete TILE ’ (O chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CrY-51-2IP
TLE ' [ Delete TLE (0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 Delete TITLE (O Changz [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P _
mE - . O oeete .~ "f wme © [ change ~ [ Addition
NaMg e [T " NAME : R
STREET ADDRESS | STREET ADDRESS
CITY ST-ZP . . CIY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statdtes. 't further certify that the infarmation
indicated on this raport is frue and accurate and thal my signature shall have the same legat effect as if made under eath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SakE . AR 4493-X\d

Dale Dayiime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




