2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT:# L01000005613

1. Entity Name

C & D DEVELOPMENT, LLC

Aug 29, 2006 08:00 A
Secretary of State

Mailing Address

PO BOX 2173
WINTER PARK FL 32790-2173

Principal Place of Business

315 E. ROBINSON ST #1680 )
ORLANDO FL 32801

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. ond MOORE CR2EDB3 (4/06)
City & Stats City & State 4, FEl Number 59-3733901 Appilied For
Not Applicabla
dip Country 4p Cauntry 5. Certificate of Status Desired Eese ggql-::?:;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, CARMEN
315 E. ROBINSON STREET STE 160 Street Address (P.0Q. Box Number is Not Acceptabilg)
ORLANDO FL 32801
City FL Zip Code

B. The above named enfity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and acoept the
oblgations of registered agent.

SIGNATURE
Sygnaluro, lypod o pantad name of regstered agont ana utie if apoficalie INOTE: Registered Agont signatura requwed when renstating} DATE
K n-m\?qxroﬁ T
S.$50 00 ,&-“m}
or
4 A A
D ue By Septembe
e S g TR
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TnE MGRM O celete THLE [ Change  [] Addition
PER, JAMES E

- (1:1%2 : Néw YgRK AVENUE o LILLELCYo
STREL ADDRESS . STREET ADDRESS 09,422 NG -N0NA-01 7 55, 110
ory-sT-A2p W|NTER PARK FL 32289 CITY-ST. 2IP S R i R i
e MGRM O Detate TmE [ change [ Addition
e DOMINGUEZ, CARMEN i
streeT appress | 1100 N. NEW YORK AVENUE STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32289 omY-ST-ZP
E 0 pelete TLE O change [ Addtion
NAME NAME
STREET ADDRESS CTRCLT ADDRESS
CITY- ST-ZIP CITY-5T-2IP 4
e [ peiste TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST- 2P
TMILE [ pelete THLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-571-21P cmy-57-2IP
TILE [ petste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-sr-zip

11. 1 hersby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information indicated on)
this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the limited labilty company

or the receiver or trusiee empowe) 08

SIGNATURE:

this report as required by Chapter 608, Florica Statutes.

/zs,m /77%!(9%

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong %



