2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT #L07000111471

1. Entity Name
COMMUNITY FUNDRAISING, LLC

Pringipa! Place of Business

5345 LEEDS ROAD
FORT MYERS, FL 33907

Mailing Address

5343 LEEDS ROAD
FORT MYERS, FL 33907

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

FILED
May 30, 2008 8:00 am
Secretary of State

(04-28-2008 90033 049 ***138.75

4‘

JUUUBLLL

VOGN

Suite, Apt. 4, efc. Suite, Apl, #, eic,
03142008 Chg-LL CR2E083 (12/06)
MRS S BT 7 A eroey
City & Stale City & State 4, £F) Numi i Applied For
éb -0‘1357 14& Not Appiicable
Zp Country fip Countey 5. Cenificate of Status Desired [ fig?m‘::ﬂw
8. Nama and Address of Currant Raglatered Agent 7. Narme and Address of New Registered Agent
Nama
ROSS, THOMAS D - . _'— I —— -
5345 LEEDS ROAD Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL. 33907
City FL l Zip Code

8. The above named enlity submits ihis siatement for the purpose of changing its registered olfica or registered agent, or both, in the State of Figrida. | am lamiiar with, and accept

1he obligations of regisiered agent.

SIGNATURE

&, typad G Prindedt narme of 1Ags Agend and e i

{NOTE: Aagriterod Ageed sgreter requred when (ermsng)

j'F‘IlI.E NOWI FEE IS $138.75
After May 1, 2008 Fee wi{l be $538.75

Maka check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TE MGRM 3 pelete TME Ocnange [ Addition
HAME ROSS, THOMAS D NAME

STREET ADDRESS | 5345 LEEDS ROAD STREET ADORESS

CY-ST. 2P FORT MYERS, FL 33307 CHY- S5-29

WE MGRM 7] belete e [ Change 7] Addition
NAME TRAVIS, DAVID A NAME

STREET ADDRESS | 5345 LEEDS ROAD STREET ADDRESS

CITY-5T- 299 FORT MYERS, FL. 33907 Cy-ST-29

Tine {1 beate TTLE O change [ Additon
HAE NAME

STREET ADORESS STREET ADDRESS

on-ST-If |- - - - Gy -5T-2P -- - — Teme— o=
HLE J Getete TILE [ change 7 Addition
BAME — NAME N IO
SIREET ADDRESS STREET ADDRESS

cy-5t-ae CTY-ST- 2P

TLE 3 oelere e [thange ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Crry-S1.2P Y-St

TILE O celee e D tmnge 7 Asdition
HRAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P Cy-Si-3p

11. I hereby certity that the information supplied with this liling does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify thal the intgrmation
indicated on this report is trua and accurate and Ihat my signature shall have the same legal etlect &5 it made uncler cath; that | am a managing member or manager of the
Emited liability company or the receiver o uusiee smpowered (0 execule this rapon as required by Chapler 608, Fiarida Statutes.

SIGNATURE: / V@ A e bAD ATAG. s

23¢ 2752608

SIGNATURE AND FYPED OR PRINTED MAME GF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED

v b‘(-Lg-px

VE Cayuma Praong ¢




