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

LIMITED LIABILITY COMPANY 7
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

1 Name and Mai!iing Address DOCU M ENT #
of Limited Liability Company L9800000 2362

i
FLORIDA DEPARTMENT OF STATE STCRETA %YL“’[ STATE
i f

Katherine Harris CIVISioY [" COGPNIRATIONS

Secretary of State
93 APR ~5 AHI[I: 28

DIVISION CF CORPORATIONS

1a. Principal Place of Business Address

CFS INVESTMENTS, LLC
2152 14TH CIRCLE NORTH ,ﬂﬂ, 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33734 Rq ST. PETERSBURG FL 33734

2 Principal Place of Business 2a. Mailng Address 3. Date Organized or Qualihed | 3a. State of Formabon

SUite, Apt. #. etc. Suite, Apl #, etc T B ]Fg,é 1 !{1998 ol FL —_
. D Applied For

[ City&State 7 7 7T 7T T | ity & State 59 "‘3 5 7 yo?; o D Not Ap.phcable

e 1 . 5. Date of Last Repont 6. Certihicate of Status Desired
Zp Country 21 Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

HOLCOMB, VICTOR W e o |
415 SOUTH HYDE PARK AVE. Street Address (P.O. Box Number Is Not Acceplable)
TAMPA FL 33606 - e S

Suite, Apt #, elc

Gity T T T ZpCede”

FL

9. Pursuan! to the provisions of Sections 605.416 and 608 508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpese of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by alfirmalive vole of a majority of the members. | hereby accept the appointmen
as registered agent, and accept the obligations

SIGNATURE _ . L LTt _ _
(s et s A A g e S ppanteen it APESTE B e A et e Bt e e

10, Tiie Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | FLEETING, ROBERT 2152 14TH CIRCLE NORTH ST. PETERSBURG FlL

MGR | SCHERER, CLARK H III 2152 14TH CIRCLE NORTH ST. PETERSBURG FL

MGR | CHADWICK, HARRY 2152 14TH CIRCLE NORTH ST. PETERSBURG FL

e TE (T ut s Bl =1 e B LSRR By § N
YT N EERL Lo RN S N
TG p L TR A

11 Ido hereby certify that the information supplied with this iting does not guality for the exemption statedin Secton 119 G7(3) (), Florida Statutes | furttier certify that the information
indicated on this annual repor s true and accurate and thal my signature shall have the same: legal eflecl as f made under oalh, that | am a managing member or manager of the
limited habihly company or the receiver or truslee empfiyered te execute this reporl as required by Chapter 608 Florida Statules, and thal my name appears in Block 10, or on an
attachment wiih an address '_/

SIGNATURE:

INHSEL1O R {12-98)

,,,,, ey Clark H. __S__cherer I11 3/30/99 727-321-8111

1L
R B I TR L ] B O R R PA L I B EO R I R PR ALN B R U EPT SN U [ [N ]




