2008 LIMITED LIABILITY COMPANY

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

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L06000118607

1. Enfily Name

CFT, Il LLC

Secretary of State

(02-18-2008 90071 025 ***138.75

Frncipal Place of Business

2405 NW 23RD TERRACE
GAINESYILLE FL 32605

Mailing Address

2405 NW 23RD TERRACE
GAINESVILLE FL 32605

R VEVETRVEVEVE XV

N R

2. Principat Place of Business - Mo PO Box #

3. Mailing Address

Suile, Api. # sta.

Suite, Apt &, ele.

1st MOORE CR2E083 {10/07)

Cily & Slate City & Staie 4. FEI Numper Apptied For
33-1148469 Not Applicacie
Zip Country g Caurar . i
i & P oy 5. Cenificate of Siaws Desirad ] $5.00 Additional
Fee Required
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.O. Box Nurnber is Not Accemabls)

City

Zip Code

FL

8. The gbove named entity Submits tnig statemen: for the purpose of changing i registerad ofiice or regis

the abiigations of registered agent.

wered agent. or oth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Fignatre, typed of 2nmod ST e of rag s1eiad SgoRLonG T Ap0IcNg, NOTE. Regiclermi! A G0l F regun 0 wne 1 Cnsialing) GATE
9. ADDITIONS /CHANGES
TTLE MGR ﬂ\;}mgm TiTiE O ¢Change 7 Adaitian
HAKE CONE, FRED M JR. KAME
SIAEET ANDRESS | 207 INLET DRIVE STREET AGORESS
CITY-ST-2iP ST. AUGUSTINE FL 32080 CIfy-55-2if
TILE MGR O Delete IITiE [ Change [ Addition
HAME CONE, THOMAS J NAME
STHEET ACDRESS 12405 NW 23RD TERRACE STREET ALDRESS
CiTY- §T- 2P GAINESVILLE FL 32605 Chy-si-zik
HUE MGR [ Delete THLE [ Change [ Additicn
NAME CONE, CELIA HAME - -
T STREETANDRESS | PG, BOX BA5 - T siwen Aosess | : _-_ T
CITY-5T-21P MELROSE FL 32666 CITY-£7-2iF
T O3 Delete T O Change [ Adition
HAKL NAME
SIALLT ADDRESS STREET ALDRESS
CITr-8T-2P CITY-3i-24
TTLE ] peiate TiTLE [JChange [T Agdition
HAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-31-21F CITY-57-2ip
Tmg O Delate TiTiE [ change  [] Aadition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CHY-57-21

11. | hereby certify that the informaticn supplied with this filing does not quality for the examptions contained in Section 119, Florida Statutes. | urther certify that the information
indieated on this rencet is trug anat accurate and thar my signature shatt have the same legal effect as if made under oath: that { am a managing mermber or manager of the

limited ligbility company ot

SIGNATUR

raceiver or iruslee empowered to execute this report 2s required by Chaprer 808, Florida Statutes.

/%4 Thomas T.ConE

SIGNATURE AND TYPED OWRTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

oYy O2)3-533F

Cat Gayliray Pivare &




