2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am
Secretary of State

DOCUMENT # M05000001962

1. Enlity Name
CFH ACQUISITION LLC

06-08-2006 90171 015 ****50.00

Mailing Address

/0 PERRY CAPITAL LLC
599 LEXINGTON AVE.
NEW YORK, NY 10022

Principal Place of Business

C/0 PERRY CAPITAL LLC
589 LEXINGTON AVE.
NEW YORK, NY 10022

ZUU37159

2. Principat Place of Business 3. Mailing Address

1799 W Oatbard

Fk el

(KR RRRRDMITRITA0Y

Suite, Apt, #, etc. Suits, Apt. #, efc.

3’_&1 ‘% E 06022006 Chg-LLC CR2E(23 {11/05)
City & State City & State /_ L 4. FEI Number Applied For
It Lavdedale 37-1507331 Not Applicabie
Zip Country Zip Couniry - i $5.00 Addiional
33371 5. Cenificate of Status Dasired a Fee Required
6. Nama and Address of Current Reglstered Agent 7. Namo and Addross of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

MNA

Street Addrdss (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and aceept

the obligations of registered agent.

N/ A
SIGNATURE

Signaturs, typed of prinied name of ragistered agent and bile il sppiicable.

(NQTE: Registered Agen signatura raquired when reinstating)

DATE

".Filing Fee is $50.00 Sl
Due by September 6, 2006 - ~--

o Méke_c‘:h_éc;k'pay_ablé to . *-
- -Florida Department of State

3. MANAGING MEMBERS/MANAGERS 7 10, ADDITIONS JCHANGES

TITE MGR EfDelete TITLE 5}5 [#] ) [ Change [ﬂﬁdilinn
NAME PERRY CAPITAL LLC - NAME BREW TAMANBAUM

SIREET ADDAESS | 599 LEXINGTON AVENUE streeT aooness | | ToO  Barood waf

cnv-51-2¢ | NEW YORK, NY 10022 OY-SHIP | NEN YR Ny o0l P
e 07 Detete e Chief Credt Ofdyesn/ &Y F O Ciange  (Addition
NAME NAME Bob Gr—bl [

STREET ADDRESS SIREETADDRESS | § 700 B road way

CITY-ST-2IP GTY-S1-2IF NEW \{02,[4 N \/ 10014

TILE 7 Detete TIMLE Eve / Mee O Chenge  [WAdgicion
NAME NAME TR T SCIAERA

STREET ADDRESS SRETADORESS | 700 Sowtt Flower S‘f‘/md‘, SHuide Zofi
cIry-St-ap EYSP | ps  ANGELES c A gt 77
TE 3 Detote TITLE S Vf’//@g tovof VVIGE O Change  &3adiion
NAME NAME T ZOTHmA N

STREET ACDRESS SREETADORESS | ) 74 G L) Qals Ak Bivd

CITY-5T-2P CIrY-ST-2P Fort Fr 333//

THLE [} Delete THiE 8 Op 1B /s I/PZ O Chenge  Fadition
NAME NAME on SCHwW T ) ]

STREET ADDAESS SIREET ADDRESS f7 $9 W Oakland FParde

CITY-ST-2IP CITY-ST-2P Foud AWM, F2 3331/ )
TILE [ Delete TIMLE & YP/ ma . [J Chenge &1 Addilion
NAME N NAME e . .

SIREET ADDRESS smuaess | [G8no JonN T. D ELAYNE  pDEIVE
IrY-ST-2P v-sp |\ CHAZ Lo T TES Nc 252777

11, ['hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | :urihar'ceniry that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company cr the receiver or lrusteﬁwered 1o execute this report as required by Chapter €08, Florida Slatutes.

SIGNATURE: [M

L OHDD Om T I oW

([2fot 45%- 6Lo-25¢2

SIGNATURE kwB TYPED OR PRINTED NAME OF SIGNING MANAGING KEHSE?‘ANAGER. OR AUTHORIZED REPRESENTATIVE

/ / Date Dayume Phone #

Dyritire Coaltleny Loptioller



PVAGE 2

2006 LM TC0 LA BILCL goMPANY ATTACHWENT

DOCUMENT & M05000001962~.

1. Entity Name
CFH ACQUISITION LLC

Principal Place of Business Mailing Address O Cﬁ }{ﬁ
C/0 PERRY CAPITAL LLC (/0 PERRY CAPITAL LLC

599 LEXINGTON AVE. 599 LEXINGTON AVE.
NEW YORK, NY 10022 NEW YORK, NY 10022
s Ve A SO
Suite, Apt. #, etg. Suite, Apt. #, elc. 06022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
37-1507331 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eesegeoq L.:;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statemenl for the purposa of changing ils registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agant and lille il appicable. (NCTE: Regislered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. / ADDITIONS/CHANGES
TITLE O Delete ME SVYP/ cOoNTROULLER. O Changs  (Sk#Gdition
NAME NAME Christne ChalK[ﬁ
STREET ADDRESS SRETADDRESS | {7 9 (0 Oakland R Beud
CITY-ST- 2P CIrY-$1-2P Mw FL  333/]
Tme [ Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-21P
WL [ Delete TME [ cCtange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P -
TIAE O pelete TITLE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CoTY-§i-ZP CITY-§1-7IP
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TiTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for tha exempticns containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustea empowered 10 axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




