FILE NOW: Feeafter May 1, willbe $588.75 Af‘)};{—ﬁ&)v{ﬂn
{)

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Sacretary of State

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT AT 2

1997 DIVISION OF CORPORATIONS SG1APR 28 PH I: 4B
FILING FEE Annual Repor $100.00 + $103.75 Corporation Supplemental Fee X .
SECRETARY OF STATE

$203.75 | Wake Gheck Payabie To: FLORIDA DEPARTMENT OF STATE | TR ALRSSEE FL ORI

1. Name and Maifir

of Limitad Liabilil)? S::v DOCUM ENT # L95000000966

n. Principal Place ol BUsIness Address
CFR HOLDINGS, L.C.

1909 CHOWKEEBIN COURT 1909 CHOWKEERIN COURT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
I above mailing address is incorrecl in any way, line through incorrecl information and enter correction In Block 2a,
2. Principal Place of Business 2a. Mailing Acldress 3. Date Organized or Qualitied | Ja. State of Formation
: 01/01/1996 FL
Siito, ApL ¥, oic. Sulte, Apl. 4, etc. 4. FET Nurmber [ Aeoi
pplied For
City b Stale City & State & Not Applicable
pes o 7 oy te of Laal Reporl 8. Cortificate of Status Desired
'-} 2s[an
7. Name end Address of Current Reglstersd Agent 6. Name and Address of New Registered Agent
Name

GLICK, RICHARD DR,
1909 CHOWKEEBIN COURT . Sireet Address (P.0. Box Number Is ot Acc ptable)

TALLAHASSEE FL 32301 - oy "
oG, AP ¥, ST A R

FERESD, TS e, TS
Chy Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabliity company submils this sﬁemenl for the purpose of changing
its registered office of registered agent, orboth, inthe Stale of Fiorida. Such ¢change was authorized by alfirmative vote of a majority of the membars. | hereby accept the appoiniment
as registerad agen, and accept the obligations.

SIGNATURE DATE
(Registered Agent Accepling Appointmenl)  [NOTE: Registeced Agent signature raguired whan reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |GLICK, RICI;%D DR. Ll909 CHOWKEEBIN COURT TALLAHASSEE FL

1551

11. 1 do hereby cartily that the information supplied with this filing doas notqualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or truslae empowered lo exscute this report as required by Chapter 608, Fiprida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: % Riewsgn berex ylecfar  acy.avpan

SJGNMD TYPED OR{'RINTED NAME OF SIKONING MANAGING MEMBER OR MANAGER Dals Caytima Pnane #

INHSE10 R(12-96)



