2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Feb 27,2007 8:00 am

Pgn)liglNngI:AE NT # L0O6000115460 Secretary of State
- 02-27-2007 90083 004 ****50.00
CFT, LLC
Principal Place of Business Maiting Address
2405 NW 23RD TERRACE 2405 NW 238D TERRACE
R e H"Hl“ I” ||H| |’m|l”‘ ||”‘ ||m Ulll ”“‘ |HV |‘I]I lull "]III m IIIJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, ete. Suile, Apl. ¥, elc. 15t MOORE CR2E083 {10/06)
City & Stale City & Stale 4. FE| Numbgr Applicd For
—_— —_ . 33"[2&5 fﬁ{ f Not Applicable
Zip Counlj;y Zip Country 5. Certiiicate of Status Desired O gi'ggag:;"o”aj
6. Name and Ad-‘dress of Current Registered Agent 7. Name and Address of New Registered Agent
X oo Name
w JEERN
) CONE’ FRED M JR. Street Address (P.O. Box Number is Nal Acceptable)

207 INLET DRIVE ™ -

. 1ST. AUGUSTINE FL 32605

7.

City FL Zip Code

ern e .

8, ‘"Lh_a %b@ye named eniity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accent
{fle obligations of registered agent.

P

SIGRATURE
T Swyrature, typed ar prmleﬂ name of resieres agenl ano we 1 aprlcable, (NOTE: Fegsiereu Agenl sgnature requred when renstating! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS { CHANGES
i3 MGR (71 Delele TILE [1change [T Addition
NAME CONE, FRED M JR. NAME
STREET ADBRESS | 207 INLET DRIVE SIREET ADDRESS
CITY-SI-7Ip ST. AUGUSTINE FL 32080 CITY-ST-2IP
TINLE MGR 1 Delete WTLE [] change [ Addition
NAME CONE, THOMAS J NAME
SIREET ADORESS | 2405 NW 23RD TERRACE STHEET ADDRESS
el sT-2P | GAINESVILLE FL 32605 CIY-ST- 4P
L MGR [ Delete e [Jchange [ Addition
. HAME CONE, CELIA M NAML :

SIREEY ADDRESS P.C. BOX 845 SIRLLT ADDRESS
CITY-ST-7P MELROSE FL 22666 Cily-§1-71P
TLE ] Delete Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
THLE [ Deiete Mt [ change [ Addition
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
CITY-S1-7iP CITY-ST-2IP
ITLE ] Celele TITLE [ change [T Addition
MAME NAME
SIREET ADDRESS STRERT ADDRESS
CITY- ST-2IP CITY-ST-7IP

11. | hereby certify thal the information supplied with this filing does net gualify for the exemptions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicaled on this report is lrue andgaccurate and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of lhe
limited liability company or th iver or trusice empowered 1o execule this report as required by Chaptoer 608, Florida Statutes.

SIGNATURE ,/%L 7%0»0:45 J. Cowg /e,é,-?-?,,.?oap‘ 352-308-522 %

SIGNATURE AND TYPED OR PRINTMME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Care Qayiere Prone #




