2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000001073

1, Entity Name:

CFL, LL.C.

Princspal Place of Business Mailing Addrass
725 NORTH DERBY LANE P.0. BOX 1550

NORTH SIQUX CITY, SD 57049 NORTH SIQUX CITY, 5D 57048

DO NOT WRITE IN THIS SPACE

FILED
- . Apr 30,2004 08:00 AM
Secretary of State

ARG A

02232004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
46-0448210 Nat Applicable
$5.00 Adamonal
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or bath, in the State of Flonda, | am famihar with, and accept

the gpligations of registered agent.

SIGNATURE

Sigralure, fyped o prnled neme of registered agent and ttle f apphesble {NCIE Regslered Agent srgnaturs feGuired when renstaleg) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
i MGRM
HAME JONES, TIMOTHY

STREET apomess | 726 NORTH DERBY LANE
iy -ST- 21 NORTH SIQUX CITY, SD 57049

T MGRM

NAME MARSH, ALLEN J
STREET ADDRESS | 9915 S 148TH ST
Iry-51-21p OMAHA, NE 68145

TILE MGRM

NAME SARP, WILLIAM D
STREET ADORESS | 9915 S 148TH 8T
COY-S1- 7w OMAHA, NE 68145

mie MGRM

NAME JONES KATHLEEN S
STREETADDRESS | 725 NORTH DERBY LANE

CifY-st- 7P NORTH SIQUX CITY, 8D 57049

L

NANE

SIREET ADDRESS
CIy-S1-21P

THLE

HaME

STREET ADDRESS
CiY-SI-2IP

DO NOT WRITE
IN THIS SPACE

1, ) hereby ceniiz_ that tre information supplied wilh this iling does nol quality for the exemplion stated in Section 119 D7{3X1), Florida Statutes, | turther certily that the informalion
is report 1s true and accurale and that my Sgnature shall have the same legat effect as it made under oath; that [ am a managing member or manager of the
iimited hahilty company or the receiver or trustee empowerad to execute this report as required by Ghapter 608, Florida Statutes

ndicated ant

SIGNATURE: »’&Mw’muw Kathleen S. Jones Q. J7-(y 605-232-0262

SIGNATURE AND TYPED OR PRINTED NAME OF SlGN!‘G MANACING MEMBER, 08 AUTHORIZED HEPRESENTATIVE

Date Oaylme Phone #




