2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- - FILED

DOCUMENT # L01000002882

1. Enbity Name

C&ATECH LLC

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addré_sé -
3525 NICHOLS DRIVE, S. 3525 NICHOLS DRIVE, S.
LAKELAND FL 33813 LAKELAND FL 33813
Suite. Apt. # etc Surte, Apt. #, elc. - MOORE CRZE083 (11/03) = -
City & State City & State 4, FEi Number Apnied For
59-3698996 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g;gg} S’;‘gﬂt"a”a[

6. Name and Address of Current Registered Agent

_ 7. Name and Address of Hew Registered Agent

AHLGREN, EDMUND L
3525 NICHOLS DRIVE, S.
LAKELAND FL 33813

Name

Street Address {P.0, Box Number is Not Acceptable)

City

FL ’ 2ip Code

8. The above named entity submils this statement for the purpase of changing iis regislered office of regrsiered agent, or both, in the State of Florida 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE . — ______ —
Signalure, ynad of prinled name ol registered agent ana Lie f apaicabie, (NOTE Fegisterst Agent signaturs 7équmed when jersaing) CATE o
FILE NOW1U FEE IS $50.00 ) .
Make Check Payable {o Florida Department of State
- Due By May 1, 2004 C
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES )
THLE e O Delele TIE N — D Crarge [ Addiion
NaMe AHLGREN, EDMUND v 0 fg{ﬁ?ggggﬁ?? é_d_ A
STREEY ADDRESS | 3525 NICHOLS DR § STREET ADDRESS ¢ D12 50.00
ciry-st-zr |LAKELAND FL 33813 EiFY-ST-2P
TME T Oowee e Clohange [ Addiion
NAME NAME
STREET ADCRESS I STREET ADDRESS
LY -ST-2IP CRY-ST-ZP
TTLE © Cloeee TTE ) T DJchange [ Addiion
NAME NAE
STREET ADDRESS STREET ADDRESS
CY-5t-7p CITY-5T-21P
e ' O celete me Clchmge [ Additon
NAME NANME
STREET ADDRESS STREET ATDRESS
CIy- ST ZiP CITY-ST-2IP
TimE - " [ Delete TIne Ol Changs [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21p CITY-ST-21P
TITLE 1 Deletz T O3 Change L] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CiTy-S7-21P CITY-ST2IP

11. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ' -
‘SIGNATURE A PRITED RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Deyime Phona ¥ T




