— P ——— : _

2006 LIMITED LIABILITY COMPANY FILED

f—**‘*mg_ REPORT (AR) T Mar 31, 2006 08:00 AM

DOCUMENT # L0O3000031474

T Bty oo Secretary of State
C & D ASSOCIATES, LLC
ﬁF;rincipal Pte_m:e: ot Dusiness Maiing Address
5379 ISLEWORTH COUNTRY CLUB DR, 5373 ISLEWORTH COUNTRY CLUB DR,
WINDERMERE FL 34785 . WINDERMERE FL 34786 ] ’"m mm“ % mﬂ m]’ Ilm m“ ﬁm ﬁ]ﬂ mu mﬂ mm m im
2. Principal Place of Business 3. Mabng Adoress ]
Suite, Agt. it etc. Sufte, Apt. 4, etc. 15t MOORE CRZEOB3 {10/05)
Cily & Stats Ciiy & State A, FEI Number Applied For
20-0171310 Mot Apphas:
T oo : T
= Couniry e Country 5. Cerlificate of Status Destred 0 geseggq lﬁf’;‘"’”a'
5. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent

Mame

gg.}'-lgE"SEE&%g-?HHCC DRIVE Street Address {P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786

Cry FL ] Z')pCcdé‘

8. Thw above named entity subimids ¥rs staterment for the purpose of changing its registered affice or registered agent, of toth, in the Slate of Fiqrtda\ I am tamiliar with, and acc:
the obigations of registared agant.

SIGNATURE
Segrututd, Typwed o prailed et of ragreliv et agen BRg IR % apeitabie (NQTE Begsierad Agent sighnl e (¢ourod when renstaiing} CAIE
.. FILENOW!I! FEEIS §5D00 ~
| Make Check Payable to Fiorida Department of State
. DueByMayy,2006 1 T
ls. . MANAGING MEMBERS/MANAGERS 14Q. ADTHTIONS f CHANGES _
0L jMGR — 7 Oeeta Ttk Oichange 347
NAWE ROHE, CHAPRLES H , NAME Uoonao4873gT
STREET ABDRESS {5378 1SLEWORTH C.C.DR. STREET ADDRESS 04,/ 13/06-30075-008 50.00
Gity-Sr-21P WINDERMERE FL 34786 Cipy-3T. 29 o )
it 3 pelate TE O Changs [ M
HANIE NANE
STREET ADDRESS . STAEL] ADORESS
Giry-S1- 7 CIiY-ST-21P
DL , J Dedste TLE O Crange {4
NAME NAME
STREET ADDRESS SUREL 1 AGORESS
CiTY-51-20F CITY-57-2p
e {3 pefete it D Ehange 1
NAME HAME
STHLE Y AUDRLSS B . STALLT ABURESS
ctre-3t-2p Cire-S1-2p
TILE 7 petete HiLe OGrange  [Ja
MNAME HAsL
SYPEET ADDRLSS STREE{ AODRESS
LAY<57-212 CITY-S1-2P
—— - -
THLL {3 pewe ThLE Dienange DO&
NAC NAME
SIREET ADDRLSS STAEET ABUECSS
CIEY-§T- 7P cav-st-zp |

11. 1 hereby certfy that e informanon supplied with this fitng does noj qualily for 1he axemptions contained o Section 119, Fiorida Statutes. § fusiher cattdy that the walarr
mdicated on this rapert 1s trug and acourale and fhat my signature shall have the same legat elfect as if made under cath; that 1 am a managing member or Manager of
hrnited dabiity company gadhe [eceiver or fruslee empowared to oxgouta This report as required by Chapter 608, Frorida Statutes.

Db 3[26{06 a3 119

e B Pern A s ke e e -

SIGNATURE: _




