2004 LIMITED LIABILITY COMPANY Ma Og 1%0%14) 8:00 am

ANNUAL REPORT
Secretélry of State

DOCUMENT # L03000010032
1. Entity Name 05-03-2004 90146 007 ****50.00
C &P ENTERPRISES, L. L. C.
Principal Place of Business ’ . Mailing Address ,
10004 LAKE HOWARD DR. o 10004 LAKE HOWARD DR. S. 2 4 0 6 q 2 S i
WINTER HAVEN, FL 33880 US . , WINTER HAVEN, FL 33880 US §
2. Principg) Piae of B”f'ie:ﬁ 3. Maling "“’“"\ Lﬂ ”““I“ |l| II’II "m ||I|| "m "m ||’I| I]l" ||m mll ""I "I"’ m \m
\09 108 Wrales (Ld-
Suite, Apt, #, t te, Apt. #,
uile. Apt. #. etc. Sulte, Apt. #. etc. .04282004 Chg-LC  CR2ECB3 (10003
City, & State City & State 4. FEI Number Applied For
A oorn ol Pl Burw&oﬁle FL Sk-2330k30 Not Applicable
Zip “Country le Country o ' $5.00 Additional
33 el& U5 33_915 ues 5. Cenificate of Status Desired || Fee Required
.. ,6..Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code
8. The apove 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 obhganons of registered agent. . H
' SIGNATURE - ; :
w  Signature, yped or printed name of registerad agen and title if applicabe, {NOTE: Registered Agent signature requited when reinstating) ¢ DATE
. Fllln% Fee is $50.00 Make check payable to
-; y May 1, 2004 Florida Department of Stale
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
e MGR Jﬁ\pem MLE [ change [ Addition
NAME COOLEY, NANCY J HAME
STREET ADDRESS | 10004 LAKE HOWARD DR 5. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-57-2P
IIE MGR 1 Delete THLE G 2 \'\ Fohnge [ Adition
e PEDONE, JEREMIAH , NAvE Padone, T e fﬁ“ﬂ‘*
STREET ADDRESS | 1917 WYNELLE CT. STREET ADDRESS [\ O \-\-ﬂ.‘
orv-sT-7p | WINTER HAVEN, FL 33881 orv-st-2p | Aol _g,le L El-33¢23
TmE _ [ pelete TLE [Jcrange [ Addition
NAME NAME
STREETADDRESS' | -~ ~ —— " —— T o — “STREEY ADDRESS | - -
CITY-ST-2P CITY-ST-2P
TMLE 1 etete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-s7-2P
TINE [ Delete THLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Detete miE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-AP N
11. | hereby certify that the inforrpi@tion supplied with this tiing does not qualify for the exemption stated i Section 119.07(3)(i), Flofda Statutgs. | further certify that the information
indicated on this report is trye 3nd accurate and that my signature shall hg»gtheame legal effect as if made under oath; that | am a m. Faging member or manager of the
limited fiability compary or | eceiver or trustee emguwered to executedhis repoft as required by Chapter 608, Florida Statutgs.
SIGNATU o~
g GRMG MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE Deytime Phone #




