2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0300001259 Apr 07, 2005 08:00 AM
1. Ently Name <" Secretary of State
C & D INVESTMENTS, LLC
Principal Place of Business . B Mai_lir{g_};\adm_ss_ - o
305 E. FIFTH STREET T - - B05E. FIFTH STREET
SAINT CLOUD FL 34763 SAINT CLOUD FL 347689
e o A 1111
Suite, Apt #, etc. - Suite, Apl. #, etc. 1st MOORE CR2E83 (10/04)
City & State . | ciyastte 4. FEI Number Applied For
03-0514159 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Dasired [ ?i'ggq l';:’:{;“”“al
6. Name and Address_of_ Current fleiist_eﬁ Agent 7. Name and Address of New Registered Agent
T 7 77| Name )
g(())SB :EI\ESQFNéﬁ_IYg-}-RHé‘ET Street Address (P.Q. Box Number is Not Acceptable)
SAINT CLOUD FL 347569
City FL Zip Code

8. The above named entily 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 obligations of registered agent. - R .

SIGNATURE

Signatule, lypad or printad name of regstered agent and Wl; Tappicable  (NGTE Regsiered Agenl signafire foquied when rengtatng) - DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9, _ MANAGING MEMBERS /MANAGERS A 10, . ARDITIONS /CHANGES
TiLE P [ Delete i [ ¢hange [ Addition
NAME ROBINSOMN, CYNTHIA HAME if o -
SIAFET ADORESS | 305 E. FIFTH STREET v SR ADDRESS 04 }%E’] Jgéggggiﬂ?:ﬂ 50,00
Ciry-8T. 2% SAINT CLOUD FL. 34758 (.S 7P = '
013 VP O pelste i [ €hange  [T] Addition
NAME KRIMINGER, DANIELLE NaME
SIREF1 ADDRESS | 305 E. FIFTH STREET - SIRFE L ALQRFSS
Giry-ST-2P SAINT CLOUD FL 34789 QY31 4F
TITLE  [Ore T [ change [ Addition
NAMD NAKE
SIREFT ADDRESS STREET ADDRESS
Ciry-S1-2IF Sy SEIP
i Tlcelee | e [Jchange [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P oIY-ST-DF
e - [ ek M [ change [ Addition
NAME NARL
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P A
i ﬁ Daile I B [] change = ~ [J Addition
NAME NAME
STREET ADDRCSS SIFEEE ADDRESS
CIFY-SI- 21P GHY ST AP

11. | hereby certify that the information supplied with this filing does not qualify for the exiemption stated in Sectien 112 .07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: —CZQ . %DM 5{/3,’/0;' Y07)-951) ??é?

SIGNATURE AND TYFE#W PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE v Oaytena Phone 4




