2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 27,2007 8:00 am

DOCUMENT # L06000118607 - Secretary of State
1. Enlity Name
02-27-2007 90083 003 ****50.00

CFT, I LLC
Principal Place of Busincss Mailing Address
2405 NW 23RD TERRACE 2405 NW 23RD TERRACE
R T ”“”l” I" II”I I’m Ilm "m "m ”m “"‘ ‘l”l I““l”“llm m ‘II[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite. Apl. #, etc. 1st MOORE CR2ECB3 (10/06)

City & Stale City & Slale FE! Number | Appliad For

f"//é‘-fé‘{ ? Noi Applicable
Zip Counlry Zip Country » . $5.00 Additional
5. Cerlificate of Status Dasirad (] Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

CONE, FRED M JR.

207 INLET DRIVE Slroel Address (P.O. Box Number is Not Acceplabie)

ST. AUGUSTINE FI. 32080

——a

";-;_ City FL | Zip Cede

. The above named entity submits this staloment for the purpose of changing its registered office or registered agenl, or both, in he State of Florida. | am familiar with, and accapt
lhe obligations of registered agenl

SIGNATURE

Jf.. 7 Sgnature. typed or nmtec' nzrng of regstered agent ana wile 4 appleabla. {NOTE Regislarey Agentsigrature reauined who ranslaing) CATE

S E FILE NOW!!I FEE IS $50.00

1) - -

Lt oy Make Check Payable to Florida Department of State

: Due By May 1, 2007
9. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ILe. 4 MGR O pelete it [ Change [ Addilion
N 4 TCONE, FREDM JR. ~ b
SIRELT ADDRESS T 207 INLET DRIVE STRIE [ ADDRI'SS
CITY-ST-21p l‘":;; S8T. AUGUSTINE FL 32080 Ciry 51 /1P
TILE MGR O] Dolete nir [ change [ Addition
NAME CONE, THOMAS J NAMI
| SIREFTADDRESS | 2406 NW 23RD TERRACE SIRT ADDRESS

CNY SI-2IP GAINESVILLE FL 32805 CIfy s1 2P
it MGR O Delare it [} Change  [] Addiiion
WAME CONE, CELIA A
SIREQ F ADDRESS P.0O. BOX 845 STRIFTADDIESS
CIHY-sl-AP MELROSE FL 32666 CHY-S1 /P
nu [ Delele T ’ [C) change 7 Addition
NAME NAMI
STREFT ADDRESS STRLE 1ADDRESS
CIY ST1-21P CITY 51 7P
It 1 oelete it [ change ] Addition
NAMI MAMI
STHIET ADDRESS s1REETALIRESS
CIY-$i-21P CITY 81 /P
T O pelete Tt [J change  [] Addition
Naml NAM!
SIALE T ADDRESS STRHE T ANDRESS
Cry-gl-7Ip CITY-st AP

. | horeby certify thal Lhe information supplicd with this filing doos nal gualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor cerlify that the information

indicaled on this report is true anggaccurale and thal my signature shall have the same legal effect as if made under oalh lhal | am a managing memboer or manager of lhe

limited liability company or iver or trustee empowerod lo exacule this report as roquired by Chapter 608, Florida Statutes. :

% ; C]f
SIGNATU / //M#f J. ConE S . 22 2e0) 37§73 TS
=i

TURE AND TYPED ORW NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daytre Fhone #




