2008 LIMITED LIABILITY COMPANY i

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 05-23-2008 50139 013 *¥¥138.75

. LO7000093576
DOCUMENT # L07000093576 g“j 1§ oo
1. Entily Name L if‘ L t! i
CFHT, LLC. e o
08 Jir
U2 arpp: 4q
Principal Piace of Businass Mailing Adaress SEC PET oy - -
7082 SAMPSEY ROAD 7082 SAMPSEY ROAD TALLAfAce “ e SITATE
T o “ll”ll"ﬂﬂml | m mm{mmmm l“mm“’
2. Principat Place of Business - Mo P.O. Box # 3. Maiing Address
Suite, Apt. #, elc, Suite, Apr. ¥, etc, 15t MOORE CRZE083 (10/07)
City & Stae City & State . 4. FEI Number Applied For
L= [079920 Noi Applicate
Zip Country & Country 8. Cerificate of Status Desired O ?:.ggq l’;?g;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
%’;‘a—rszo ANJ#gE{\E IFStO%ADNIEL Swreet Address (P.Q. Box Number is Not Acceptab!a)
GROVELAND FL 34736
K : City FL l Zip Code

8. The above named entity submits 1hjs siatement far Ine purpose of ehanging its registerad olfice or regisiered agent. or both, in \he State of Florida, Lam familiar with, and accept
the ohiigations of registered agents . -
NEpSE T

I Ag : ,1;"
SIGNATURE _ i L/ # . i
Signatrdo, byped & oeerest nwv}l g rad rgr{ ond i | R nile INQTE Piezpcieost Apnl BEnaiure (2Qm e when rasaling) DATE
T FILE NOW!!I FEE 1S $138.75, =
SN Aftor May 1, 2008, Foe Wilt Be $538.75
> Make Check Payable to Florida Department of State
8. MANACI_WG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE wmaiim R 73 Daete TIIE O change [ Addition
it Chiris+ephey hibhony e
SEEETADDRESS | ) 8 7 SAamn pysey Bd. STREET ACDRESS
CY-ST- 29 Crove It nd rj( 3413 & Ty -£1-ZP
e O Deteie TiE CJcChange [ Addilion
hasaE . NAME
STEEET AQDAESS g STREET ALORESS
CIrY-51-2P CRY-S1-2iP
T O] putere NHE (I Change [ Addition
il PAME
SIFEST ADDRESS STREET AUDFESS
GITe-51-1F CATY-5i- IiP
e 7 Delete TLE [0 Change [0 Additicn
HALE NAME
STEEET ADDRESS STREET SGDRESS
CHr-31-2P CITY. Si- 1P
Tine O peete L O3 Change ] Adxition
HAL'E NAME
STREET ADDRESS STREET 2EDRESS
GTr-5F-2p CIY-57- 2P
me O Delste TIE O cnge [ Aadition
HALE NAME
STREET ADDRESS STREET ADDRESS
oTe-S1- 2P CITY-5T-ZF

11. | hereby cenify that the information supplied with 1is fiing dues ot qualily for the exemptions conlained in Section 119, Florida Statutes. | turlher cerily that the information
ingicaied on [fis réport is e and accwale and thal my signalure shall have the same legal effect as if made unde: cath: that | am a managing member or manage: af iha
limited liability company or the receiver OF tusles ampowared 10 axecula this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: X 4sp-0l

GMATURE AND TYP NALRE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORTED REPRESENTATIVE Cits Coylura Prerm 4




