FILED

o g sy comeany AL TS0 am

04-30-2008 90017 008 ***138.75

DOCUMENT #L01000012271
1. Entity Name
C & ERENTALS, L.L.C.
Principal Place of Business Mailing Address '
228 NE HANCOCK STREET P.0 BOX 634 q
MADISON, FL 32340 US MADISON, FL 32341 US 5 0 0 0 4 9 v 3
S LT T

Suite, Apt. #. etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)

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

59-3625679 Mot Applicable
Zp Country Zp Country 5. Cenificate of Stalus Desied [ fg-ggqﬁg"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DULAY, MARIA LINDA —
FFPAE /D/'Waﬁ Q m éS_lreet Aadress (P.O. Box Number is Nol Acceplable)

223 NE_Honcock Adtne

City FL i Zip Code

MADISON, FL 32340

8: The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

Y
SIGNATURE
9 E Signatura, typed or printed name of registered agent and titke ¥ applicable. (NOTE: Ragistered Agent signature requxed when rainstating)

: o ,:-f\,'-f~li J . 4--; “:«
. ‘Miake.check payable to
lorida Departmint of State

i FILE NOWIIl FEE IS $138.75
‘After May 1, 2008 Foe will be $538.75

: SEE T AR L L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR i O elete TITLE [ Change [ Addition
NAME DULAY, CHRISTINE M NAME

STREET ADORESS | 228 NE HANCOCK AVE STREET ADORESS

CIY-S§1-2P MADISON, FL 32340 CITY-S7-ZIP

TITLE O3 petete TITLE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-7P CITY-ST-2P

TRLE ] Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-S5T-2P

TE [ pelete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2P

TITLE T Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recei ustee empowered 1o execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: //. JQ/ 2p

SIGNATURE AND TYPELS DR PR!NTED)NAHE OF UGNING MANAGING NEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Phone #




