2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # L01000018777 Secretary of State

1. Entity Narn :

CT&I\V/! EIl_l.eC - o

Principal Place of Business Mailing Address

1601 PINE LAKEDR PO BOX 1166

VENICE, FL 34285  _ . 2 NOKOMIS, FL 34275
04142005No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE Fersa Appled For
65-1149661 Not Applicable

5. Certificate of Status Desired O gi'ggqﬁ;?;ﬁ‘ma'

6. Name and Address of Current Registered Agent

IQ(?;LSIF\I\’I’EEEAKE DR. N T DO NOT WRITE
VENICE, FL 34288 - IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flardda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalurs. lyped o printed nama of registared agent and ulle if apolicadke {NOTE. Registered Agent signaturs required when relnstating) DATE

Filing Fee is $50.00

Du« by May 1, 2005
Y MANAGING MEMBERS] MANAGERS .
TRE P
NAME TAYLOR, ED
STREET ADDRESS | PO BOX 1166 _
CiY-sT-ZP § NOKOMIS, FL 34275 - o NNNONS1 419
—_ e TRAS-AMT 49-N13 5,00
NAME
STREET ADDRESS
CIY-8T-2P
TLE
NANE

vz DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADORESS
CITY.sT-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
Indicatad on this report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frustee empowered Lo exacute this repornt as required by Chapter 608, Flerida Statutes.

SIGNATURE: a&oﬁ; .10 S SBAS ol/F2

SIGNATURE AND TYPED OR PRINTED NAMaF SIGNING MANAGING MEMBER, OR MJTHDNZED REPRESENTATIVE Dale Daytime Prone #




