FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 101000002882 Secretary of State
1. Enlity Name -07-2005 90098 015 ****50.00
C & ATECH, LLC 07-07-200
Principat Place of Businass Mailing Address
3525 NICHOLS DRIVE, S. 3525 NICHOLS DRIVE, S. LUuvu s~ -
LAXELAND, FL 33813 LAKELAND, FL 33813
|

2. Principal Place of Business 3. Mailing Aadress | i

Suite, Apt. #, etc. Suite, Apt. 8. etc. 07012005  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

59-3698996 Nat Applicable
Zp Country 4 Couniry 5. Cerificate of Stats Desired [ fg-ggqu‘:"r:;‘mﬂ'
8. Name and Address of Curremt Regk d Agent 7. Name and Address of New Regiaterod Agent

Name

AHLGREN, EDMUND L -
3525 NICHOLS DRIVE, S. Street Addiess (PO, Box Number is Nol Acceptable)

LAKELAND, FL 33813

City FL Pip Code

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

SIGNATURE
Signature, typed or prnfec name of regisierad agen and itie i applicabie (NOTE. Registerac Agem signeture regurad when (enstrting) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS / CHANGES
TE P 7 Detete ML %nange £ Addiion
NAME AHLGREN, EDMUND RAME
STREET ADORESS | 3525 NICHOLS DR S STheE 0SS | LHH f oo stD) A€
CTY-ST-ZP | LAKELAND, FL 33813 CITY-ST-2P /v:kdﬂ/la( FL 339D
TTE T 7 Delete e {]Change  T7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-S1-2P
TLE U petete nnE Cdchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-SF- 2P
MLE {7 Delete TME Clchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2ZP
TME 7 Delete TE Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P Y-S5 1P
e {1 pelete TMLE Cichange [ Adgition
NAME ROE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-2°

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. I further cextify that the information
indicaled on this report is irue and accurate and that my signatwe shall have the same kegal effect as it mage under oath; that | am a managing member or manager of the
limitec liability company or the receiver or ruslee empowered to execute this report as required by Chapter 608, Horida Stahtes.

A ) S N 2




