2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 28, 2004 8:00 am

DOCUMENT # L02000021308 i Secretary of State
. Entity N
CADA ENTERPRISES, LLC 01-28-2004 90020 004 ****50.00
Principal Place of Business Mailing Address ) .
25 OLD POST ROAD P.0. BOX 162542 <
LONGWOCD, FL 32779 ALTAMONTE SPRINGS, FL 32716-2542
e ST A O R
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01152004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. 48-1274230 Not Applicable
2Zip ! Country Zip Country ) ) $5.00 Adaitionat
; §. Certificate of Status Desired (] Fes Required onal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistored Agont
e — e T e - REEmaeleie S = S _Name. .. s _pmTe Semartein
' BOWMAN, CATHERINE P -
25 OLD POST ROAD Street Address (P.0O. Box Number is Nat Acceptable)
LONGWOOD, FL 32779
City FL I Zip Code

8. The above named entity submits this statement 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.

L
SIGNATURE 4

Signature, typed or pinted name of ragistered agent and tille if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

7 o

Make check payable to

Filing Fee is $50.00

Due by May 1, 2004 . ’ ‘ Florida Dapartment of State
o, MANAGING MEMBERS/MANAGERS 10, ADCITIONS /CHANGES
T PST ] 1 Detete TILE Ve . : Clchange  }A9 Addion
NAME BOWMAN, CATHERINE P i NaME PO MAL, DAVID &
STREET ADDRESS | 25 OLD POST ROAD SIREET ADDRESS Ps oLy POyt 20 '
arv-s-2p | LONGWOOD, FL 32779 avsize Mol ErudAN0 | FLUB2FF9
TMLE O belete uis [ change 1 Addition
HAME HARE
STREET ADERESS STREET ADORESS
CITY-5T-2P CITY-5T-2F T .
THLE 3 Delete TITLE I change [ Addition
MAME ' NAME
JSTREETADDRESS ) - . . - o e =me— —u  —.|§- STREET ADDRESS — - ) - -
CHY-ST-2 CITY-ST-2P )
TLE [ Detete TITLE Olchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
e - [ Delete e [JChange [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-$1-2P o CITY-57-2P
TME , o 7 Delete MLE = ] 3 Change [ Addition
NAME - HAME o : -
- STREET ABDRESS : ' - © 7 N STREET ADDRESS - -
CITY-ST-2P . T e . CiTY-ST-2IF IR BRI - h

+ 11, | hereby centify that thé information supptied With this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthier certify that the imformation

indicated on this report Is true and accuratearid that my signature shall have the same legal éffect as if made under oath; that i am a managing member or manager of the

limited tiability company or the recaiver or trug}g«_a_\empwmed__to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/*Mﬂ/&/ww Fomnomand ir/_f_q/ot% @04)3%3-4513

SIGNATURE OR VHINTED NAME OF SIGNNG ANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daaytirne Phone #




