© 2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 23,2007 8:00 am

DOCUMENT # L98000001604

1. Entity Name

CFBC,L.C

ecretary of State

04-23-2007 90377 034 ****50.00

Principal Place of Businass

150 NORTH SWINTON AVENUE
SUITE #100
DELRAY BEACH, FL 33444

Mailing Address

150 NORTH SWINTON AVENUE
SUITE #100
DELRAY BEACH, FL 33444

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

i

VA o A

Suite, Apt. #, elc. Suile, Apt, ¥, elc.

03262007 Chg-LLC CRZED83 (12/086)
City & State City & State 4, FEI Number Applied For
65-0B67674 Not Applicable
Zi Country 7o Country 5. Caertificale of Status Desired O Eg'gg“’:;‘r’:;m"a'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
™ Richard  Hasner

BADACH, FRANK J ESQ. - L C;O arg _ooohs
568 YAMATO ROAD, STE 200 treel Address (P.O. Bpox Number is‘ ot Acceplgble
BOGA RATON, FL 33431 g yeens Lunhe

“Delray Reacin FL | 358uys

e of changing its registered

8. The abave named entity submits thi nt lor I S
the obligations of registerad a
SIGNATURE

office or registered a.bent or both, in the State of Fiorida. | am familiar with. and accept

Lichavd  Busny  3-273%-03

Signature. :vp?'ﬁr pnied name ot Tegisterad Agant and fitle  applicable,

(NOTE Registered Agent ignature required whan renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

a, MANAGING MEMBERS /MANAGERS 19, ADDITIONS { CHANGES .

s MGRM O pelete TITLE M(Z [ Change B’Adau‘mn
A HASNER, JAY e chavd Husner

STREET ADDRESS | 150 NORTH SWINTON AVENUE, SUITE 100 STREET ADDRESS G r(,a’b wa rt:l Lanc

cTr-sT-zP | DELRAY BEACH, FL 33444 CITY-s7-2p %ﬁj‘ , FL 33 TGS

TLE O Detete e ! Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-57- 2P

TILE [ tetete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S5 7P CHTY-51-2p

IMILE O vetete - WHE - {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 7P CITY-ST-2P

TILE O pelele TIILE [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2P

THILE O oelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP cITy-sT-zp

11. 1 heraby cerlify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thatl the infermation
indicatad an this report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager ol the

limited liability company

SIGNATUR

T Hasnd v

rustee empowared to executs this report as required by Chapter 608, Florida Statutes.

3-721-07 Skl-2t2-120%

.
SIGNATURE Am_gﬁ_lyéiwkc(sleumo WANAGING MEMBER, MANAGER, ORWOTHORLIED REPRESENTATIVE

Cale Daytime Phone #




