2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 12,2008 8:00 am

DOCUMENT # L07000115810

1. Entity Name
CF LEASES, LLC

Secretary of State

01-29-2008 90062 018 ***138.75
06-12-2008 90122 009 ***138.75

Principal Place of Business

4244 HYACINTH CIRCLE NORTH
PALM BEACH GARDENS, FL 33410

Malling Address
4244 HYACINTH CIRCLE NORTH

PALM BEACH GARDENS, FL 33410

JUUULUJL

RGN B

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

Suite, Apt. #, elc. Suite, Apt. #, stc.

Apt. 4, etc Apt. 4,0 06092008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
S 2~ (746068 Not Applicabie
dp Country Zip Courntry : . $5.00 Additional
- 5. Certificate of Status Desired (H] Foe Required
6. Namge and Address of Current Registerod Agent 7. Name and Address of New Reyjistered Agont
" Name

FAULCONER, CHARLOTTE K

CHARLES H. FAvicoNER

4244 HYACINTH CIRCLE NORTH
PALM BEACH GARDENS, FL 33410

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

B9 [nugr CerT

City

S EQUESTH

Zip Code

FL 1 3347

8. The above named antity submits this statel the, obehangingyits registerad office or registerad agerd, or both, in the State of Rorida. | am familiar with, arnd accept
'_u}e'qbligaﬁons of ragistersd agere. 3/ 'E ;

SiGuATURE i, CHARLES _H, FAvkCoNER JUNE 9, o0k
S UF & :_ Sigrature. lypoed or privied same i tagsiered agent and i i spplicable {NOTE: Regrsiored Agan! Sgiituia requined when rensiaing) DATE
* FILE NOW!! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
‘s Due by September 1'{!_ 20038 liability company did not receive the prior notice. Florida Department of State

9, " MANAGING MEMBERS/MANAGERS 1 K2 ADDITIONS/ CHANGES
© TME Manwnginve /A"TJE IAEE £0 T Detete e Cchng ] Addiicn
NAME OYARLOTTE K. FAvEoy KAME

STREET ADORESS ‘/H 1YY HracinTH CIRELE NRTH STREET ADDRESS

£ITY-ST- 2P Parm  Rricy GRROENS, fe. FIW0 | owsw

TMLE M’f MBER 3 Defets TMLE [ change [ Additien
amE CHARLES I, Fruecaer NAE

STAEET ADDRESS »éj o2 INLET CouRT STREET ADORESS

CITY-5T-21P —E oY ESTod fFr. 33469 CITY-S1-2P

e Mﬁ o BER, ’ 1 Delete TMLE [ change [ Addition
NAME MAkK K FHECOpNER NAME

SMEETADORESS | 5 @ P8 SedABess, STREET STREET ADDRESS

omy-sT-7p Parmt (3Eped GARpENS  fo. B30 |} ansiwe

nRE ™ e ClCrenge [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE [ Delets nME [Jcrange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIFY-ST-ZP CivY-§T- 19

TITLE [ Delete TNE [changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

11. { horeby cartify thal tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am a managing member or manager of the
i ared to execute this report as required by Chapter 608, Rorida Statutes. -

lirited liability company or the receiver of trustee empo

SIGNATURE:

4
AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER,

s&/
AT HeliZ£0 [Pepn esENTR 7 0E {/?’éf 79 ~F¥nd

GER, OR ALFTHORIZED REPRESENTATIVE

Da Daytena Phong #




