2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000115460

1. Endily Name

CFT, LLC

Principal Place of Busiess

2405 NW 23RD TERRACE
GAINESVILLE FL 32605

Mailing Address

2405 NW 23RB TERRACE
GAINESVILLE FL 32605

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

3. Mailing Address

Suite, ApL #. ele.

Suite, Apt. #, etc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90071 026 ***138.75

DLJ

B

MIHNE

1st MOORE CR2EQ83 (10/07)
City & State City & State 4. FEI Numper Applied For
33-1148468 No: Applicanle
Zip Country dip Courry e g - $5.00 additioral
5. Cenlificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent

CONE,.THOMAS J
2405 NW 23RD TERRACE
GAINESVILLE FL 32605

Name

Streel Address (PO, Box Number is Not Accepiadie)

Cily

Zi Code

FL

8. The sbove named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Floride. | am familiar with, and accept

ihs obiigations of registered agent.

SIGMATLIRE

Sigratiae, typed @ proved name of reg stered agent 4

FL B T Tl

INGTE. Ragistaras: 2em Sqal;te degued-d #Hen ensining) DATE

9. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

e MGR N Delete TiiE CiCnge [ Addiion

HAKE CONE, FRED M JR. NAME

STREST ADDRESS | 207 INLET DRIVE STREET ADDRESS

CITY-£1-21P ST. AUGUSTINE FL 32080 CITy-5i-20

nILE MGR O pste WiE [JChange [ Additian

HAME CONE, THOMAS J KARE

STSEET ADDRESS 12405 NW 23RD TERRACE STREET ALGRESS

GITY- ST-ZF GAINESVILLE FL 32605 vy -57-1F

HILE MGR [ petete TiTiE [ Cange [ Additian

NAME CONE, CELIA M KAME i ) } ) . L
T SIREETAODAESS | PO BOX 845 - T T T T TP SREET AbDREss T -

CMY-ST-IF | MELROSE FL 32685 crry-s1-20

L 7 Delete TITLE [J ctange [ additicn

HAUE HAME

SIREET ADDAESS STREEN 2DDKESS

- S7-2P ChY-57-2P

TITLE 3 pelete TITE [JcChange [ Addition

MARE NAME

STAEET ADDSESS STREET ABORESS

CITY-51-2IP CITY-57-7p

HTLE [ Delste TiTLE {]cChange [ Addition

HARE NAME

STREET ADOAESS STREET ARURESS

CITy-51-28 CITY-5T-2P

1. | hereby cestify Lhat the information suppiied with this filing does not quaiily for the sxemptions contained in Section 119, Florida Statutes. | further certify tat the information
indicated on this repart is frue anc accurale and that my signature shall have the same legal etfect as it made under oatry: that | am a managing member or manager of the

limited lability company or 1

SIGNATURE:

receiver or ruslee empowered 10 exgcute this report as required by Chapter 608, Flurida Statutss.

,/A{A, Thomus T Come

SIGNATURE AND TYPED OR Wﬁn NALE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o g (32) 3787338

Bayizta Poaone &




