2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) o FILED

>

DOCUMENT # L01000008586 Feb 18, 2004 08:00 AM
1. Entity Name S :
ecretary of State
C & T CONVERTING, LLC y
Principai Piace of Businass ' . Mailing Address
5541 GULF OF MEXICO DR. 5541 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt #, efc. o MOORE CR2E0B3 {11/03)
City & Stata City & Stale 4. FEI Number Applied For
52-2312382 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [ i?; gggfedé“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

gg‘liE‘lEéUEéFél)_Fvl\\fAEX]CO DRIVE Street Adoress (P.O. Box Number is Not Acceotatle) B

LONGBOAT KEY FL 34228 : - -

¢

City FL | Zip Code

FA P p—

8. The above named eptilyjsubmits thrs statement for the purpgse of £hanging ity registered office or registered agent, or both, m lhe Slale of Flonnda. | am familiar with, and accept

the obiigations of rew M /
SIGNATURE - . - I . 7/ /4 / et

Signatura, wped of printed name of ragistered agent and (tle if applicabie (NOTE Reg-stemd Agant signature reaun-su whan cRnstal ng) date T

FILE NOW!!! FEE IS $50JJD
Make Check Payable to Florida Department of State
Due By May 1, 20!}4 -

¢ MANAGING MEMBERS /MANAGERS 18, ADDITIONS /CHANGES - —

TmE MGRM T Delele TILE [] Change [:] Addition
NAME SPECIALTY FINANCE & CONSULTING CORPORATION NAME UOOCOG0EE 720 -

STREET ADDRESS | 5541 GULF OF MEXICO DRIVE STREEY ADDRESS 024180 4"88131 -EEG 50, 00
crv-st-2P |LONGBOAT KEY FL 34228 © ~f cmv-stze 2

e [ Detete TILE O change [ Additicn
HAME NaRE

STREET ADDRESS STREET ADDRESS

Gy -st-21P CITy-5T-2IP

e O Desete T [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME T Defete TIILE T Change [ Addition
NAME KELS

STAEET ADGRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

e 7 Delete TITLE {IChange  [J Addition
NAME WANME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CrY-S7-2P

TRLE OJoeeee ~~ § mme Ochage [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

GiTY. §T. 2P CITY-S1- 2P

11. | hereby certify that the mfermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and aceurate and that my signature shall have the sama legal effect as if made under cath; that ) am a managing member or manager of the
fimited liability company ar t eiver or trustee empowered to execute thg repart as required by Chapter 08, Flarida Statutes.

SIGNATURE: a/ff/esl e

SIGNATURE AND TYPED OR PHINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Bate Daynme Phang &




