FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000021308 ; 01-10-2007 90059 Q36 ****50.00
1. Entity Name
CADA ENTERPRISES, LLC
Principal Place of Business Mailing Address
25 OLD POST ROAD P.0. BOX 162542
LONGWOOD, FL 32779 ALTAMONTE SPRINGS, FL. 32716-2542
PO S R0V AD MmO
A5 OLD PoST COAD
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEl Numbaer Appliad For
LOLELO0OD AU 48-1274230 Mol Applicable
Zp Country %ﬂ;}o‘l Cotrg A §. Certificate of Status Desired a gose'ggqﬁdm?hml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

BOWMAN, CATHERINE P

25 OLD POST ROAD Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
, typed O printed name of registered agem and tite 4 applicable. {NOTE: Aisgiztarad Agent signatre required whan reinstating) DATE
Flll Foe Is $50.00 Maka check payadlo to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE PST O Detete TME Clchange [ Addition
NAME BOWMAN, CATHERINE P NAME
STREET ADDRESS | 25 OLD POST ROAD STREET ADDRESS
G- 5T-2# LONGWOOD, FL 32779 CY-ST-2IP
TIME VP 2 Detete TITLE O Change [T Addition
NAME BOWMAN, DAVID G NAME
STREET ADCRESS | 25 OLD POST RD STREEF ADDRESS
CITY.ST-7P LONGWOOD, FL 32779 CvY.ST-2IP
TmE [ Detete TME Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CIY-ST-2P
TITLE [ Delete TITLE O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CrY-S1-2P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-2IP ) CITY-ST-2P
e O petete me [ Cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same (sgal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . / Nalon, /O%mucwu l/la /AF} HoF 3234313

monmmewmmma&nmmmmmmum Oaytime Phone #




