2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 22,2007 08:00 ;

DOCUMENT # L03000031474 Secretary of State
1. Enbily Name
C & D ASSOCIATES, LLC
Principal Flace of Business Maihng Adoress
5379 ISLEWORTH COUNTRY CLUB DR. 5379 ISLEWORTH COUNTRY CLUB DR.
e e “"“I!l Ill ll’ll "I" “m l|"| Il“l ||ll| ml‘ “IH lllll "Iﬂ I"“I Illml
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Addross
Sute, Apl. #, ol Sute, Apr #, ot 1st MOORE CR2E0B2 {10/08)
City & Stale Cily & State 4. FEf Number Applied For
20-0171310 Not Applicable
4 Country & Country 5. Certiicale of Stas Desred [ ?ese ggq 3?:{;"0"31
8. Nama and Address of Current Hegistared Agent 7. Name and Address of New Ragistered Agent
MNamea
?g%EI’SEE&%gTSHHCC DRIVE Siraat Address (P.O. Bax Number js Not Accep_labie)
WINDERMERE FL 34786
City FL I Zip Code

8. The above namod enttly submis this slaternent for the purpose of changing its registerad office o registared agent, or both, v the State of Flarida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE -
Bignature, typed o punled name af regisipied bgant ard ke 1 appleabls, [NOTE- Aegatered Agenl Sgnalufe faured when ramstalad) [V RE
FILE NOWIlt FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS [ CHANGES
filti MGR 3 Delete i 1 Cnange 77 Addition
NAE ROKE, CHARLES H NAME HOOGOOES3R7T
SIRE 58 SIREL 58 ~
‘ " ADRESS | 5379 ISLEWORTH C.C.DR. SIRELT ABDRES 03020 7-80012-004 50,00
Y-S0 | WINDERMERE FL 34788 CHY-S]- 2
01H 1 peinte nae Johange [ Aduision
K NAM
SIREL§ ADDRFSS STRELT ADIRESS
Y- S-21 Y5120
e {73 potete Bite ) change [ Acdite
NAH, NANL
SIRHET ADDRESS SIREET ADDAESS
CITY-51- A ’ CHY 81T
HHE {3 palate HiE Ul change  []acd
NAE NAME
SIFIFTANDIE 45 SIREETADDNESS
EHY-S1-7ip Y-85 74P
i 7 Delete i change &
NAML NAMY
SIRELT MDD 55 SIRET ADDRESS
CHY- 5P LY -81-7P
il 0 petete itk 3 cramge [
NAME HAL
SILT A SS STHEE TADDRLSS
Y- S5 4P CHY- ST 2

11. | hereby cerlify that ihe miformation supplied with this filing does not qualify for the exemplions conlained n Secuon 119, Forida Swatues. | further certify that the infor
indicated on this roport is rue and actcurate and thal my signatura snall have the same legal efiect as if made under oalh; that | am a managing member of manage
limited Habilty company or the rocaiver or rusiec smpowered 10 exacuto this report as requirad by Chapler 608, Florida Staiules.

SIGNATURE: Mﬂm-\h M\m Q\m &\L.c“@a\«a@wg . 2luloF LodBtet

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Diste g Prans #




