ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L01000014742

1. Enlity Name
CX.C. X, LLC.

Principal Place of Businoss

P.O. BOX 2228
WINDERMERE FL 34786

Mailing Addross

P.Q. BOX 2228
WINDERMERE FL 34786

2. Principal Placo of Buginess - No PO, Box #

3. Mailing Addross

Suite, Apl. #, olc

FILED .
Feb 05,2007 08:00 AM
Secretary of State

IEREATARA MDD

Suile. Apl. #, ofc. 1st MOORE CR2E083 {10/06)
City & Slale Cily & Stale 4, FEI Number Applied For
58-2648418 Not Applicablo
Zp Counry Zip Couniry 5. Cortilicale of Status Desirod 5.00 A_ddinonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ftaglsie?ed Agent
Nama

CARROLL, CORNELIUS X
5427 MONTERREY CLUB COURT
WINDERMERE FL 34786

Stoet Address (P.0Q. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The abovo namad entity submits this slatemoent for the purpose of changing its registored office or registerod agent. or bolh, in tho Siate of Flonda | am famihar with, and accapnt

the obligations of registored agent.

SIGNATURE

Sgnalure, typed or grintad name of ragistered ngent and hilg + apphcable

(NOTE: Registured Agent \anature reguired whan reinstatng)

OATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

mi MGRM [ etele nmr [ Changs [ Addilion
HAL CARRCLL, CORNELIUS X NAMI: UONOaeZa3w

SIRITTADDMISS | p.O). BOX 2228 STATET ADDRE 83 214070001200 55,00

CiTY-S1-21 WINDERMERE FL 34786 Cily-s1-2I¢

Tt O Delere nmr [ change [ Aadilion
NAML NAME

SIRLT T ACDRI S5 SIRCET ADDR 55

CIY-51-7Ip CIIY-ST-2P

TILE 1 pelete i, [ Change [ Addition
NAMI NAML

SIREE] ADDRE S5 SIRTLT AODR 55

ciY-81-71p CIIY-S1- 7

me O pelete ur [J Change [ Addition
NAML NAML

STREET ADDAY 53 SINEET ADDR S5

cliy-sl-7Ip CY-SI-21P

{18 O pelele Te [ Change [ Addution
NAMT NAME

SIREE] ADDRI 55 SIREET ADORESS

ciiy-sl-1ip CIry-sI- 2w

Ity O Datate nie ] change  [3 Addition
NAML. NAMI

SIREEY AIDRESS SIREET ADDHLSS

CIFY-51- 21 CIry-s1- 2P

11. | hereby cerlify that the informalion supplied with this fiing does not qualify for the axemplions contained in Section 119, Florida Stalutes. | furlher cerlfy thal the information
indicatod on this reporl is true and accurale and that my signature shall have the same legal eflect as if made under oalh; thal | am a managing member or manager of the
limited liability company or tho raceivar or truslee empowered 1o exacule lhis report as roquired by Chaplor 608, Flonda Stalutes.

w10 ¥ "Z D | 42‘0%&5-0311 |
NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayinne Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG




