2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # L01000005613 T ecretary of State

1. Entity Name
C & D DEVELOPMENT, LLC 04-05-2004 90501 040 ****55 00

Principal Place of Business Mailing Address
1100 N. NEW YORK AVENUE 1100 N. NEW YORK AVENUE

WINTER PARK FL 322828 WINTER PARK FL 32289 .
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6. Name and Address of Current Reglstered Agent 7. Name an¢-Address/of New Registered Agent
- — — T i - i i S o i e i = e | e N ITHE e St R e — i —— T e - e MR S i
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8. The above n ; its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE _ A i
Signature, typed or primiec nama of registered agent and title it applicable. {NOTE: Registered Agent signelure raquired whan reinstating) DATE

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ Delete TIME [dcChange  [J Addition
NAME COOPER, JAMES E HAME

STREET ADDRESS | 1100 N. NEW YORK AVENUE STREET ADDRESS

CiTY-S7-2I9 WINTER PARK FL 32289 CITY-ST-21P

TILE MGRM 03 Detete e Cchange ] Addition
NAME DOMINGUEZ, CARMEN NAME

STREET ADDRESS 1100 N. NEW YORK AVENUE STREET ADDRESS

ome-ST-ZP |WINTER PARK FL 32289 , CITY-53-2P

MME ™™ T[T e e T - O pelete THLE - - R - TIchange [ Addition |
NAME : NAME
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TmE { pelete TIE [JChange [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2F

TITLE [ Deletz TLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 24P COY-ST-2P

TITLE [ Detete TME [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11, | hereby certify that the informatinn supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tpwe and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company.ef the receiver or rruste%vwered 1o execute this raport as required by Chapter 608, Florida Statutes.
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