| FILED
2005 LIMITED LIABILITY COMPANY ADr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # LO0000001828 ecretary of State
04-20-2005 90028 030 ****50.00

1. Entity Name

C & T INTERIORS, L.C.

Principal Place of Business Mailing Address
115 WEST OLYMPIA AVE. (/0 JACK O. HACKETT Il, ESQ.
PUNTA GORDA, FL 33951-1447 PO DRAWER 511447 2 0 0 3 8 37 l

PUNTAGORDA, F—3395%-1447
o 7 G R
% DO ©. HAOLETT I E5Q
Sule. Apt. & ele. gf”o"f e eEchI T STeeET 01062005  Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
PUNTA GoeDA, FL 65-1012093 Not Applicable
ap Country %Zip%q 50 C‘G"ts'y 6. Certificate of Status Desied [ ggggq Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Aglnl-
Name

HACKETT, JACKQ I, ESQ

99 NESBIT STREET Street Address (P.O. Box Number is Not Acceplable)

PUNTA GORDA, FL 33950

City FL ‘ Zip Cade

8. The above named entity submits this staternent 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
Signanurs, typed or prnead rame of regratered agent and itls  applicable. (MOTE: Reg) Ageni iy equired when DATE

Filing Fee Is $50.00 Maks chack payable to

Due by May 1, 2005 Florida Departmant of State
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [T pelete TMEe JcChange ] Addilion
HAME FRANCO, ANTONIO NAME
STREET ADDRESS | 1133 BAL HARBOR BLVD, #307 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33850 CY-Si-2IP
mE 7 ekt TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-2p GITY-SI1-21P
TME 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ME 7 petete TRE [Jcrange ] Adcition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 1 petete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2° GTY-S1.2p
TLE 3 petete TE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sl-ZP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. § further certify that the information
indicated on this report is trve and accurale 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 the receiver or ee empowered to execute this report as required by Chapter 608, Florida Slatutes. l q‘-f ,

= —
SIGNATURE: e e S— oz'OJ 276 S17¢

Daytrme Phone #

fis-AKD TYPED OR PRINTED NAME O OR AUTHORIZED REPRESENTATIVE

AR PRERLO , UETUREGER.



