FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000004790 07-16-2007 90039 026 ****55.00
1. Entity Name
CF FLORIDA LLC
Principal Place of Business Mailing Address QUYILIL :)
28 FRONT STREET wmemss 1.0, Box 570
EXETER, NH 03833 EXETER, NH 03833
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 07102007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Appliad For
76-0835804 Not Applicable
Zi Countr Zi Count .
® Y ° euniny 5. Gertficate of Siaus Desred [ 95-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tynea of prnted naTe of registered agent ana tile d apglicanie. (NOTE Regsiered Agerisignaiure raquired when rensianng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [ cChange [ Additien
NAME CONSERVATION FORESTRY CAPITAL, | L.P. NAME
SIREET ADDAESS | 28 FRONT STREET STREET ADDRESS
CITY-ST-Z1P EXETER, NH 03833 CITy-§1-2iP
TinE O oelete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P CITY-8T-2IP
TTLE O oeiete T 3 change  [J Addiuan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-Si-2p
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2P
TITLE J Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CY-§1-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
9 J2c
‘7 (.3() 2 s ) &~ ») ]
SIGNATURE: /‘-«3@"’{C g / , GOZ-CSE~ofyo
SIGNATURE AND TYPED OR PRINTED NAME OF M. . ER, OR AUTHORIZED REPRESENTATIVE lDate Daytme Phone #




