2005 LIMITED LIABILITY COMPANY

FILED

May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

..
DOCUMENT # L98000002362 05-04-2005 90042 043 ****50.00
1. Entity Name
CFS INVESTMENTS, LLC
Principal Place of Business Mailing Address
13040 GARDY BLVD. 13040 GARDY BLVD,
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

|

2. Principal Place of Business 3. Mailing Address || H il

9600 Koger Blvd. 9600 Koger Blvd.

SUi¥e" F105 Suite ¥105 04222005  Chg-LLC ~  CR2EDB3(10/03)

City & State City & State 4. FEI Number Applied For
St.Petersbhurg, FL St.Petersburg, FL 59-3544220 Not Applicable
flg 7 02 COUIE]ry :Z‘!lp3 702 COUHEFJYS 5. Certificate of Status Desired ] gg'gglﬁsiﬂnnal

6. Name and Address of Current Registered Agent 7. Name and Address ©f New Begistered Agent
iName
FLEETING, RCBERT
13040 GARDY BLVD. Stréaet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33702

00 Xoger Blvd. Suite #1065

“8t.Petersburg

, FL | #5702

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations cf registered agent.

SIGNATURE

Signature. yped o printed name of registered agent and (itle if applicable. (NOTE.: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable t-
Florida Department of Staw

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 1 pelete TITLE [O change  [J Addilion
NAME FLEETING, ROBERT NAME

STREET ADDRESS | 7140 PEBBLE BEACH LANE STREET ADDRESS

CITY-ST-7IP SEMINOLE, FL 33777 ciy-S7-2IP

TIMLE MGR 0 petete TITLE O change [ Additien
NAME SCHERER, CLARK H Il NAME

STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS

CITY-S7-2P ST. PETERSBURG, FL 33734 CITY-ST-2IP

TTLE MGR ] Delele TILE [ change 7] Addition
NAME CHADWICK, HARRY R NAME

STREET ADDRESS | 5830 BAHIA WAY SOUTH STREET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33706 CITY-ST-2IP

TIMLE O Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-5T1-2IP

THLE [ Delete TITLE [ Chanyr 7 _1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TILE [Dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hergby certify that the information sup
indigated cn this report ig true nd a
limited liability company ‘or t aceifer ﬁrustee ]

SIGNATURE:

ate and th

ied with this filing does not qualify for the exempition statad in Section 119.07{3)(i), Florida Statutes. | further certily that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINGWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

~x



