FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000031474 07-11-2005 90043 022 ****50.00
1. Entity Name
C & D ASSOCIATES, LLC
Principal Place of Business Mailing Address .
5379 ISLEWORTH COUNTRY CLUB DR. 5379 ISLEWORTH COUNTRY CLUB DR. 200621729
WINDERMERE, FL 34786 WINDERMERE, FL 34786
s T S RS AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005  Chg-LLC - CRPECE3 (16/03)
City & State City & State 4, FEI Number Applied For
20-0171310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg¢ a gg'ggql‘:?:;"o"a’
6. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Nama~ 4y A '
HUTCHINS, ROBERT J Rowe, Ceaues  H,
400 WYMORE RD., STE. 110 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789
SINA Toawoany L Onove

W acarea FL [*Rengg

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tle il appicable. (NOTE: Registerad AQont Signaturt requird whn ransiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
i WA O Delete TILE Mmool BEtrege [ Adgition
NAME ROHE, CHARLES H NAME
STREET ADDRESS | 5376 ISLEWORTH C.C.DR. STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CIY-$i-19
TILE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-ZPP cmy-sT-2P
TRLE [ pelete TILE O Change [ Addition
NAME _ } - _ I 7 . . _ o e -
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-ST-2P
e O Detete TNLE El crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-ZIP CITY-ST-21P
TLE O Delete TITLE [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZPP CITY-ST-2P
TIME O elete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S5-21P

11. | hergby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further centify 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 or the raceiver or trustee empowered to ejecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Muk\ﬂ?e(' Lo AHi2las” Mot -8H Y192

TURE AND TYPED OR PRINTED MAME OF BKINING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitne Phone #




