2008 LIMITED LIABILITY COMPANY

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

FILED

DOCUMENT # L07000103492

1. Enily Name

CFAM, LLC

: Feb 14, 2008 8:00 am
(‘E‘z ~  Secretary of State

02-14-2008 90071 030 ***138.75

Principat Piace of Business

4875 MURRAY LEE LN
ORLANDO FL 928163280

Mailing Address
4875 MURRAY LEE LN

ORLANDO FL 32816 3232(

RSN

2. Prinzipal Plage of Business - Mo P.O. Box #

3. Mailirg Address

Suite, Aptl. #. elC.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/07)
Cily & State City & State 4, FEI Number Apphed For
2 b - / 2 ?02 ? ? Not Applicatle
Zip Country Z Counyr i
f sy e Uy 5. Certificate of Siawus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

MORAN, THOMAS P
111 N ORANGE AVE
STE 1200

ORLANDO FL 32801

Streal Address (P.O. Box Number is Not Accepabla)

City

Zip Code

FL

8. The above named entily submits this sk
the obligations of registered agent. T

SIGMATLUIRE

n: for the purpose of changing i registered office or regisiered agent. or poth. in the State of Flonda. 1 am famifiar with, and accept

HOTE Azgpiernd Aoarl 30 RE 180 00 whdl 1EI0SIRIE)

CATE

Siganre, Woed A ZHoTed name of reg sierec aganl 9 e acphlanke

TILE NOW'!! FEE S_$13B 75
Aft May 1, 2008 Fee WI|| Be 5538 75 -
ake Check Payable to Florlda De rtment of State

MANAGIN MEE\’?BER&:MANAGER&

8. 10, ADDITIONS / CHANGES

HILE MGR T peleie TITiE [ Change [ Addition
NARSE HUHN, CLETE F NAME

STREET ABDAESS [4875 MURRAY LEE LN = STREET ARDRESS

cHY-sT-7%  |ORLANDO FL 32846 32 Fol Y- 5720

HY13 MGR o [ pelete Ttk [ change [ Aadition
NAME HUHN, ALICE M ' NAME

STAEET ADORESS | 4875 MURRAY LEE LN STREET ADDRESS

CTY-3T-2P  |ORLANDO FL 32315-328'0;, Cliy-37-70

TILE 1 pelee WIE O thange [ Adlition
NARE HAME

STRESTADDAESS | T - - T TN TsTREET ACORESS [ T R - T T T T
CITY-8T- 7P CIRY-83-24

THLE 1 pelete iE [ change [ Adgiticn
HARAE HiAME

SIALFT ADGHESS SIREET £GDRESS

CAY-ST-TP CITY-33-7p

e 1 Datete e J change (3 Addition
HARE NAVE

STREET ADUHESS STHEET ADDRESS

GITY-51-2F CIT¥-57-2P

sng O palate TITE ] Change  [C) Addition
HARE NAME

STREET ADCAESS STREET ARDRESS

CATY-ST- 2 CITY-5%- 710

11. | hereby certify hat the information supplied wilh this filing does not qualiy for the sxemptions cortziied in Section 118, Ficrida Siatutes. | furthar certify that the information
indicated on this repcri is true ang accurale and thar my signature shall have the same legal eltect as it made under oath: that | am a managing memier or managet of the
limited liabilizy company or the receiver or ustes empowergd 1o exacute this reporn as requited by Chapter 608, Florida Statuies.

SIGNATURE: (20104 770 MA/MZ/

L-5-08 47 A3 572,

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Baytrre Piose

.




