2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L03000031474 ecretary of State
1. Ently tame 04-19-2004 90041 029 ****50.00
C & D ASSOCIATES, LLC '
Principal Place of Business Mailing Address
5379 ISLEWORTH COUNTRY CLUB DR. 5379 ISLEWCRTH COUNTRY CLUB DR. 77 z
WINDERMERE FL 34786 WINDERMERE FL 34786 2 q 0 48
Suile, Apt. #, elc. Suite, Apt. # etc. MOORE CR2EOB3 (11/03)
City & State City & Suate 4. FEI Numbper . Applied For
ZO ""O \1‘ - \3\° Not Applicable
Zp Country o Country 5. Certiticate of Slalus Desired [ fg-ggqﬁf;i“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - [-Neme.

HUTCHINS, ROBERT -

400 WYMORE RD., STE. 110 Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tive ! applcatle. {NOTE: Registeroa Agent signature require 0 when reinslahng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADGITIONS / CHANGES

TmE 7 petete TITLE "™ & [ Change  IWFAadition

e e Chartet W R

STREET ADDRESS STREET ADDRESS | R QG T sV c‘.\,kc LA,

CITY-ST-2IP CITY-ST-2IP MJ\.AI A gt > . | “495_

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2P ‘

TLE . O pelers home, . . — s e ez e ae .= [).Change....["] Addition
A b, | S . et =M - alind . ——— A N s m— D mkiaaamandiend

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CTY-ST-2IP

TME 1 Detete TMLE [ Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY - ST-21P CITY-57-2IP

TLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TMMLE 7 oelete TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-ZiP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that } am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

smnmun&W e\\aa\ci “qm "',llﬂoﬁ ot $36\wae.

SIGNATURE AND ¥TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone #




