| FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # LOC000000004 04-26-2004 90046 015 ***¥55 00

1. Entity Name

C & F HOLDING ENTERPRISES, L. C.

Principal Place of Business Mailing Address . G Ii Udiruvuwv

986 CHICKADEE DRWE 986 CHICKADEE DRIVE ' '

VENICE, FL 34292 VENICE, FL 34292

T S AU AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEI Number Applied For

' 65-0975204 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [:JV $5.00 Adaitional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KAYWELL, JAMES W
201 W MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 207
PUNTA GORDA, FL

City S FL I Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and tits if applicanke. {NOTE: Registered Agenl signature required witen reinstating) DATE
Filing Fee is $50,00 - " - , Make check payable to
Due by May 1, 2004 . Floritta Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ) [ Detete ITLE [ change [ Addition
NAME FRASER, DAVID NAME
STREET ADDRESS | 1310 APPIAN DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL. 33950 CITY-ST-7IP ‘
TIFLE MGR 1 Delete TILE [ change [ Addition
NAME FRASER, LINDA . NAME .
STREET ADDAESS | 1310 APPIAN DRIVE STREET ADDRESS
CITy-5T1-20P PUNTA GORDA, FL 33550 : CITY-gT-21P
STME. I . . - Ooveete” . R me o o - _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE [ Delete mE [ change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P GITY-ST-2P
TITLE [ belete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' 7 pelete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
cny-51-2P CITY-ST-2IP

11. | hereby certify that the information g
indicated on this report is true an
limited liability company or the rec

fed with this filing does™ ify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall ihe same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowsred to execute thisxgport as required by Chapter 608, Florida Statutes.

SIGNATURE: (Q//) 7/0' Y G «i8260F

SIGNATURE AND TYPED OR PRINTED Nmeé SIGNING MWBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




