. : | FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000021308 ~ Secretary of State
CADA ENTERPRISES, LLC
Principal Place of Business Mailing Address
ESI\?GIWDO%%S,LEO?EDWQ - ' ii?h?ﬂ%ﬁ%%‘%nss, FL 32716-2542
RN TR RO
. . 01272005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appled ot
48-1274230 Not Applicable
e 5. Cerificata of Status Desired [ gﬁ-g?q:::‘dm‘mﬂ

8 Nmeandmﬁiioféﬁrﬁntmﬁn&idw{ e e e e

BOWMAN, CATHERINE P - B D—O NOT WRITE

25 OLD POST ROAD

LONGWOOD, FL 32779 N THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, snd at;bept
the obligations of registerad agent.

SIGNATURE.
Sigraturs, typbd of prinled name ot registared agent and title it applicable, {NOTE: Rogistered Agent signalire requkad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE PST

NAME BOWMAN, CATHERINE P L0 0mRe4

mﬂfﬁ:m fgr?é\?vggsg, ?fgrs D2/01 AO5-R0025-002 50,00
TIILE VP T

NAMEE BOWMAN, DAVID G

STREETADDAESS | 25 OLD POST RD
CHY-§7-2IP LONGWOQOD, FL. 32779 .

v DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
omy-§t-ap o L o

T
NAME
STREEY ADDRESS
Cry-S1-7P e aaen e e emeem -

TIME

NAME

STREET ADDRESS
TNy -S1-7p . L

11. | hereby certjfg that the information supplied with this fiing does not qualify for the exemption sfated in Section 1 19.0123&‘0). Florida Statutes. { further certify that the inforration
indicated on this report is true and acourate and that my signature shail have the same legal effect as if made under cath; that | 8m a managing membar or manager of the
limited fiability company o;,tha recaiver or trustee empowered 1o executa this repart as recjuired by Chapter 608, Florida Statutes.

SIGNATUHE:/ jﬁﬁﬁ A wie ﬁ%ﬂ&éﬂw | /f/?%w /M {73574

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ON AUTHORIZED REPRESENTATIVE Daytime Frons #




