- FILED
2007 LIMITED LIABILITY COMPANY Jul 10, 2007 8:00 am

ANNUAL REPORT

retary of

1. Entity Name 07-10-2007 90039 027 ****50.00
CFC FORT PIERCE LLC
Principal Place of Business Mailing Address
7385 COMMERCIAL CIRCLE 7385 COMMERCIAL CIRCLE
FORT P{ERCE, FL 34951 FORT PIERCE, FL. 34951
F e PO ORI AR S

Suite, Apt. #, etc. Suite, Apt. #, eic. 07052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

I'w¢ | Not Applicable
Zp Country Zp Country 5. Centiticate of Status Desired d0 Eese'gg‘lﬁ?jditinnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH_P|NE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ts ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

Make check payable to
lorida Department of State

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TILE [ Change ] Addition
NAME COLEMAN PROPERTIES LLC NAME

STREET ADBRESS | 1930 N. THOREAU DRIVE, SUITE 100 STREET ADDRESS

CITY-57-2IP SCHAUMBURG, IL 60173 CITY-57-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TMLE 3 Delete THILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 oetete TITE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-5T-2IP

TITLE O Delere TITLE [ Change  [I Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITy-$7-21P

TITLE 3 Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 41’///0 N 3Y479-kn-Lps

SIGNATURE AND TYPED ?‘MB NAME OF MANAGING ) R, OR AUTHORIZED REPRESENTATIVE ¥ ode Daytime Phone ¥

I )



