|

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
0L AUG 26 Al & 29

DOCUMENT # L02000025752

1. Entity Name

C & M FINANCE, LLC

_ : : SECRE 1. . .ol
Principal Place of Business Mailing Address T.{\U_AHQ;{‘ _E_, . LUHMA
2548 BLAIRSTONE PINES DR. 2548 BLAIRSTONE PINES DR.

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

et o e e ozlaed  IIGRARIE R0

ite, Apt. #, eic. ta, A 't
Suie, Apt. # etc :.:\S£ ,‘""}jeq_ 08252004  Chg-LLC CR2E083 (10/03)

T"”\S‘“%assec FL | Jallahassee, FL | " 5eusonsst NotAupicai

3&3 \ O Ozyo A_[ %Dag \ O ﬁmé,fo ’\/ 5. Certificate of Status Desired O i}sﬂ'gguﬁ{d:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DETERDING, F. MARSHALL ESQ. (_,Q('j 4N L Oej'?fd(ﬂﬁ
ROSE, SUNDSTROM & BENTLEY, LLP Street Address (P O. Box Number is Not Acceptable)

2548 BLAIRSTONE PINES DR.

TALLAHASSEE, FL 32301 14‘}45 j()ckﬁol\} ﬁ)h‘p—p <CJ il Ir‘? ‘{-

“Hhilahascee FL | 85%'%(y

8. The above nal ed e mits this st ent for the purpgée offchan ns registered office or registered agent or both, in the State of Fiorida. | am amlllar with, and accept
the obhgatro ste agent
SIGNATURE j (Q{

Swgnature \yped or pnnted name ol rag\slsrs‘ﬂ'renl. andflle if apnhcahla /\ (NOTE: Ragistersd Agant signature required when rainslaling)

Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANACERS 10, ADDITIONS /CHANGES
THLE MGRM O delete | thange [ Addition
NAME DETERDING, F. MARSHALL o
STREET ADDRESS | 2548 BLAIRSTONE PINES DR STREET ADDRESS
CITY-ST- 21 TALLAHASSEE, FL 32301 CITY-ST-2IF
HILE 1 Delete TITLE MEMT {1 Change RAddmnn
NAME NAME o \a. C.. vexeedin
STREET ADURESS steer ;00fss | 3045 acksom D Juff 3y
o129 ovsize [ Ja\lahassee EL 22310
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1- 21 CITY-ST-2IP
TLE [ pelete TITLE (1 change [ Addition
:::EEEI ADDRESS :‘J::ZET ADDRESS SO0 7575
] BN o ST o T2 S BT PIER o
CrY-S1.7P CITY-ST-2IP DL_'I. Ds....."'l’:lq U 1 ﬂ-J|_ 'JE‘L ’H&»JU- DD
TITLE [ Dealate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 1.2 CITY-$T-2P
TILE 71 Delete TITLE [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report is wi@and accurate and rat my signature shall have the same legal effect as if mads under oath; that 1 am a managing member or manager of the
limited liability company h7 receimer or Sle empowere 10 expeltehis report as required by Chapter 608, Florida Statutes,

J
SIGNATURE:

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING MANAGING MEMSER, M

1l

ER, OA AUTHORIZED REPAESENTATIVE Daylime Phana #




