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

ANNUAL REPORT ecretary of State
DOCUMENT # L00000001828 04-16-2007 90346 043 ****50.00

1. Entity Name

C & TINTERIORS, L.C.

Principal Place of Business Mailing Address
99 NESBIT STREET C/0 JACK Q. HACKETT K, ESQ.
PUNTA GORDA, FL 33950 US 99 NESBIT 5T

PUNTA GORDA, FL 33950

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02232007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1012093 Not Applicable
Zi Court Zi Count it
P Loy ® untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACKETT, JACK O Il, ESQ
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l Zip Code

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: -

Sigrepturg, typed of printad name of registerad agant and tile if applicable: {NOTE: Regisiared Agen! signature required whan renstating) DATE
o
” Piling Fee is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE .| MGR O Detete TILE &Z ) ”.-'l orlO Mnange [ Addition
NAME FRANCO, ANTONIO NAME h~eced [ V ,4 Y o P
STREET ADDRESS | 133 BAL-HARBER-BEVO, #307 ¢ o | e aooness 14328 FAs crlce e H=2
-5T- NTA GORDH33T50 ™ M -3T-
cmy-st-zP | PU . : ﬁose CHTY-ST-2P l/ﬂ/uu:e LS4 T S22
TITLE . ! [ Delete TITLE [Jchange [ Addition
NAME fa NAME
STREET ADDFESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-78
TITLE T pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7-21P
TIILE O Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CIY-ST-2IP
TMLE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

11. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

Y- (2-pp (11378515

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime fhana #

SIGNATURE Al PED OR PRINTED NAME OF SIGNING

SIGNATURE:




