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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1L07000105450

1. Entity Name

CFLFQ, LLC

Principal Place of Business

% WEBSTER & PARTNERS, P.L.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Mailing Address

% WEBSTER & PARTNERS, P.L.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90347 001 ***277.50

JUUUVIEI 3 a

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L IRAREECEM I

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

01032008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied [ 99-00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WA&P SERVICES, INC.

450 N. WYMORE ROAD
WINTER PARK, FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered
the obiligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printect name of registared agent and Lhile if applicable.

(NOTE: Aegisterad Agent signalure required when rginsialing)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGR O Detete ME Clchange [ Addition
NAME WEBSTER, JANE R NAME

STREET ADDRESS | 450 N. WYMORE ROAD STREET AODRESS

CITY-8T- 7P WINTER PARK, FL 32789 CITY-ST-2P

THLE MGR [ Delete TMLE O change [ Addition
NAME DANE, JASON B NAME

STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P

TALE 1 Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ netete TIMLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Crny-ST-2P CITY-ST-2P

TLE 3 Delete TILE [DJchange  ({J Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S3-29 CITY-ST-2IP

TMLE [ oelete TME [ Chrange [T Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-21IP

11, | hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QA’W’ {"ZLH

4-25-08 o7 $9/-6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytime Phone #




