2004 LIMITED LIABILITY COMPANY
_~ ANNUAL REPORT (AR)

FILED

DO(fUMENT # L02000002339

1. Entity Name
C & T INVESTMENTS, LL.C.

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

143 PARK AVE
SATELLITE BEACH FL 32837

Mailing Address

149 PARK AVE
SATELLITE BEACH FL 32937

i

Hli

ARG

2. Prncipal Place of Business 3. Mailwig Addrass |Ill| l “
Suite, Apt. &, et Suite, ARt #. ei¢ MOORE CH2EDSS (11/03)
Ciy & Stale City & State 4, FEi Mumber ] Appliad For
= 48.'_1_2_9 5797 { ot Applicable
Zp Couniry Zp Country 5. Ceruficate of Status Desired [} 35.{)0 A_ddinona!
] T Fee Hequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
?ig’PiHRETAAQE Streat Address (P.0, Box Namber 75 Not Acceptabie) 7
SATELLITE BEACH FE 32937 = E—
Tty FL , Zip Code

this slatement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am famihar with, and acceb[

the obligations of register; ent. - / {
428 lo
SIGNATURE 4’/'7" . i ¥
Sigrakend” typad of prinisd name of seQISIRsEC agert and e f apphcatie. (t:IOTE Reg:u?r_cd Agert sigeatyre regured whes rensEbng) . DATE .
FILE NOW!H! FEE IS $50.00 A
Make Check Payabile fo Florida Depariment of State
‘ - Due By May 1, 2004. .
3. MANAGING MEMBESS/ MANAGERS 10. ' = ADDITIONS CHANGES —
ME MGR 3 oelete T G Change [ Addition
HeNE BAR, CHET A NAME - UBROONnSES0S
STREET ADDRESS | 149 PARK AVE STREET AODRESS e TE-80D16-024 50,00
CIY-5T-2¢  PSATELLITE BEACH FL 32937 CITY-57- 1P
THLE MGR O petate HILE Ol Crange £ Addition
HANE BAR, THERESA A NAME
STRLET AUDRESS | 149 PARK AVE STREET ADDRESS
ary-St-2p \SATELLITE BEACH FL 32837 g tRes-w . e
e 7 Delete TI5E T} Change 3 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
7Y -51- 4P CiTy-57-2iF . )
g 7 Delete THLE [ Change 3 Addition
NAME HANE
STREET ADDRESS STREET ABIRESS
CiTY.ST- 7P SIN¢-51-2IP ] o
HILE 7 Desese TTEE 1 Change [ Additen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST- 2P i e
I ) Detete TIRE Cichange £ Acdition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P GHTY-§T-TP .

11, | hateby cartify that the infornation suppiied with this fling does not guaby tor the exemption stated in Section H11S.0T{J)(H, Fonda Statutes. t lunher cerily that the informalion
indicated on this seport is true and accurate and thai my signature shatf have the same fega! effect as if made under oath, that | am a managing member ot manager of the
fimited lability company or the n'7 or rustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

7 Ao iaelsd

BT TUAEN et DOHRTEN did e rE I RIA SAAR & I« AIEMETEDE MEANASTE M AHTYYARIZPEN PEREECCMT AT

752/&4 G

Pavirng Fheoe B

SIGNATURE:

e




