FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Mar 17, 2004 8:00 am

DOCUMENT # )

1. Entity Name
C & D Toveste ks LLC

Secretary of State

03-17-2004 90275 011 ***150.00

# | 63000012585

DO NOT WRITE INTHIS SPACE

24023630

3._Mailng Address
205 Eag¥ ™

2. Principat Place of Business

St

T e

DO NOT WRITE N THIS SPACE

4. FEI Number

£iN 03-05 14159

Applied For
Not Applicable

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

308 Rasgt ™ st .
Suite, Apt. #, etc. Suite, Apt. &, etc.
<City & State o\ City & Stat
Sty Cloc d . c\bfugq Salnie Clod . VL.
Zip Country Zip
S4tea | Usw | SHNed

(™

7. Name and Address of Current Registered Agent

Naﬁi\il\\“\;a Ro\(): S,

Sireet Address (P.C. Box Number is Not Acgegtable)

0O EostT 4

CINTHIS SPACE .

Zip Code

Barol AL & FL | 23%¢a

. The above named éniify éubmits this statement for the purpose of changing its registered
the obligatio egistered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3 /19/0 <

SIGNATURE 7]
Signatu

g 1 nad or printed name of registared agenl and tilks it applicabls.

{NOTE: Registered Agent signalurs required when reinstating)

LAt

$5-00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10,

e Presiden’™ s 1y
HAME Q"_‘“\‘(\-\CQ ooy maomn e |8
STEETADDRESS | B 5™ &£ F TV BY STREET ADIRESS 1m
CITY-ST-2P Salax Clouwd . F\ =409 . CiTY- ST 2F 13
TITLE D, Ple s e > e o
NAME Thaale e LA R e NAME 5
STREETADDRESS | 2y o = &2 SN g - §ifeeTADORESS |

CITY-S1- 2P apiok Cluud FL. 3439 TSR ]

TILE N CImE : , - : \

NAME WME e e ' L

STREET ADDAESS - STREET ADDRESS.. ST T Do

CITY-ST-ZP - griv-$tzie L DO NOT WRITE :

T TRE . - 3 : .
_NA:IEE S - — ;AT;Z T o IN THIS SPACE e

STREET ADDRESS STREET ADRESS | - RN SRS

CITY-5T-21P LSt LT -

TITLE CTHE

NAME NAME,

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2P R E e

TLE " FihE

NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST- 2 EifY=5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

-

attachment with an a?aﬁ'.‘?ith all other like empowered.
SIGNATURE: \_) %,

3//‘//%/ HE7-56 0 -SY4D

ey

SIGN}TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phane #

W



