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File on or before May 1, 1998 or Limited Liabllity Company will be
gghlect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3,  FLORIDA DEPARTMENT OF STATE FILED
ot Sandra B, Morth CRETARY OF STATE
ANNUAL REPORT - Secretary of State | DIVIEAI OF CORPORATIONS
1008 3 DIVISION OF CORPORATIONS 5
T i - AE PT T :
FILING FEE Annual Report $100.00 + $86.75 Corporation Supplemental Fee 98 APR 22 PH 12: 1

186.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE & w3

1a. Principal Place of Business Address
CFR HOLDINGS, L.C.
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1909 CHOWKEEBIN COURT 1909 CHOWKEEBIN COURT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
[~ Brincipal Place of BUsingss Z8. Maling Address 3. Dale Organized or Quallled | 3a. Siate of Formation
1/01/
S, Apl. 7, 616, Bite, Apt. ¥, otc. TO?H iy rﬁbarl 996 FL D e
Clly 8 State Gy & State NOT APPLICABLE __|[] Notppicetie
¥ v 5 T 5. Date of Last Repor 8. Ceriificate of Status Deslred
o 99? S8.45 Adcihonal Fee Bequied
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
. Name
GLICK, RICHARD DR.
1909 CHOWKEEBIN COURT Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301 SOOD00-S0E2E T e
Sale, ApL ¥, <t ~04/ 28793 --01061--012
k00 TC  wkew 08 75
City Zip Code
FL

9. Pursuant to tha provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited fiability company submits this etatement for the purpose of changing
its ragistered office or repisiared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

Aogisiored Agant Accopting Appoiniment)  (NOTE Regislersd Agont signature required whan reinstating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGEM|] GLICK, RICHARD DR. 1909 CHOWKEEBIN COURT TALLAHASSEE FL

11. 1o hereby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3) (1), Fiorida Statutes. Hunher cartify 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 oath: that 1 am a managing member or manager of the
limited liability company or the raceivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

aftachment wih an address, .
SIGNATURE: /}_.uﬁ&ﬂ-o Gesen Ylzilg ¥ Fn-"t‘ll-lolzj

SIGNATUIRE EMRAME I CIMNIND MAAR A IR FATAAGED 01 hd& At =iy




