2005 LIMITED LIABILITY COMPANY

ANNUAL REPQRT

FILED
Ma

DOCUMENT # LO3000010032

1. Entity Name

C & P ENTERPRISES, L. L. C.

05, 2005 08:00 AM
ecretary of State

Mailing Address
108 HALES RD.

Principal Place of Business

108 HALES RD.

AUBURNDALE, FL 33823 US .

AUBURNDALE, FL 33823

Us

DO NOT WRITE IN THIS SPACE

TR R R

05032005No Chg-LLC CR2E083 (10/03)

4. FEI Number [ [Applied For
56-2330630 [ {Not Applicable
$5.00 Adarional

5. Cartificate of Stalus Desired [}

Fee Required

6. Name and Address of Current Registered Agent _

KEITH, WILLIAM ©
1517 COMMERCIAL PARK DR.
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. I am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or arinlad nama of registensd pgent acd e I appicable

(MQTE. Reglstarad Agant signalure raguiien when renstaling DATE

Fillin
Due by

Fee is $50.00
eptember 7, 2005

3. MANAGING WMEMBERS / MANAGERS

TITLE MGR

NAME PEDONE, JEREMIAH
STREET ABDRESS { 108 HALES RD.

CcITy-ST-2IP AUBURNDALE, FL 33823

GS#%%?’E&Q%%%%‘%?-DED 50.00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CRY-5T-2IP

DO NOT WRITE

Wi

NAME

STREET ADDRESS
CITY-ST-2iP

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE
NAME
STREET ADDRESS
CTy-$T-27P B

11, | hereby cetti
indicated on this repo

limited liability comparfy or the receiver or trustee empowered to ex

SIGNATUR

ifiimaticn supplied with this iling does nat qualify for the exemption stated in Section 119.07(3(0), Florida Statutes. | further certily that the information
is trpe and accurate and that my signature shall have the same legal affect as if made under cath; thel | am a managing member of manager of the

e thigrreport as required by Chapter 608, Florida Statates.

4O jeaeM;ﬁQ Redone g@}&&%ﬂg—

.
SIGNATURE A{ ,I"; ED CR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE

Date Dastme Phone #

o




