File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElEe
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S UTCA PR
R

1. Nama and Mailing Address DOCUMENT# L95000000966 } | 'rf St - ‘ ,'

of Limited Liability Company

CFR HOLDINGS, L.C.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State f ! l . r: ‘r_)
DIVISION OF CORPORATIONS

1m. Principal Place of Business Address

1909 CHOWKEEBIN COURT 1909 CHOWKEEBIN COURT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
01/01/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. I . I
4, FEI Number I:I Applied For
Tity 8 Stale T Cily & Slate o ) 1 noT APPLICABLE [.._..I r;c;rm;;;
. 7 i o vemiom e .| 5. Dateof LastAlopot [ 6. Certificate af Status Desired |
2p Counlry 2\ Country
04/22/1998 | ERadved [
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name
GLICK, RICHARD DR.
1909 CHOWKEEBIN3gggl]1T [“Streel Address (P.O. Box Number |s Not Acceptable)
LAHASSEE FL J . U
TALLAHASS D= u ) | o =] =t ] W = Pl
Sifto. Apt ¥, 6l 05/ T0/80 011 34 -1
sk B3, s ]R3, 75
Gy e e o T 2 Code AR, T
FL

b
9. fPursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limiled hability company submits this statement for the purpose of changing
itsfegistered affice or registered agent, or both, in the State of Florida. Such change was aulhonzed by aflirmative vete of a majority of the members. | hereby accept the appointment
af registerad agent, and accept the obligations.

SIGNATURE . " . A, . DATE

(R b gt At el g Appea ks B (R0 Fleop borc i A b e e e s e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM GLICK, RICHARD DR, 1909 CHOWKEEBIN COURT TALLAHASSEE FL

11. Ido hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Sechon 119 07{3) (1). Florida Statutes | further certify that theinfarmation
indicated on this annual report is true and accurate and thal my signature shall have the same legal eflecl as it made under oalh, that 1 am a managing member or manager of the
limited habilty company or the receiver or truslee empowered ta exacute this reporl as required by Chapter 608, Florida Statules, and that my name appeacs in Block 10, or on an

attachment wilh an address .
SIGNATURE: ﬁ o _Yfsolas  €>-94y2-25p

LNATURE AT rw_i_'wl.\lI-I.‘\'.-T:—.’W—D"\I‘l‘u'."h AT TP TR P ARUFEONNF -

INHSEIQ IR [12-98)



