2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

e
DOCUMENT # L03000031474 S Mar 19, 2008 08:00 A
1. Erdily Nape BT g gk S
8% ecretary of State
C & D ASSOCIATES, LLC b y
e
Principzal Piace of Bustass Mailing Address
5379 ISLEWCORTH COUNTRY CLUB DR, 5379 ISLEWORTH COUNTRY CLUB DR.
T T “ll”l” |” Il‘ll Hw ||m ||H‘ ||m ||‘|| ‘“l’ Hl“lm‘ ’"“ I‘lll”“ ‘ll‘
2. Puncipal Place of Business - No 2 U, Box # 3. Mailing Address
Suile, Apt. #. elc. Suite. AL ¥, elc tst MOORE CR2E083 (10/07)
City & Stae City & State 4. FE: Numoer Appled For
20-0171310 Nor Applicarle
7 ; 7 STUri i
/P Country e Gouréry 5. Certiicate of Status Desirag O ?ei.gg“ﬁ?ed‘;honai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisltered Ageni

Nama

g???%%SEEG’%&?HHCC DRIVE Street Address (P.Q. Box Number is Not Accemian’e)
WINDERMERE FL 34786

City FL Z'p Code
B. The above named entity subymils ts stalement for the puarpose of changing s registered ofifce or registered agent. or oolh, in the State of Flonda. i am famiar with, and accep
the obyigatiors of registered agent.

SIGNATUIRE

S GELA L YRE N B N T e O g slerad agrt o FEe  pppis aie 0T Rppcter 2o Agar] gl e 10l &2 engaiag) GATE
‘- FILENOW!!! FEE IS $138.75 ©
. After May 1, 2008, Fee Will Be $538.7
Make Check Payable to Florida Department of St

8. MANAGING MEMBERS /MANAGERS 10, 7 ADDITIONS ! CHANGES

TITLE MGR O pelee TI5E [Ochange [ Acciton
TIAME ROHE, CHARLES H RAME ety

STREET ADORESS |5379 ISLEWORTH C.C.OR. STREET AGTRESS LA AR-E0006-001 133,75
Ciry-£7-2IP WINDERMERE FL 34786 CIvy-ST-Z0

niLe {73 Datete Tiftk 1 Chenge ] Additien
HANE KA

STREET ADDRESS STREET ALGRES3

CITY-ST-21P orY-§i-2p

TILE [ Dalpte 1k [T change [ Addition
NAME HAME

STREET ADDRESS STHEET ALDRESS

CITY-57-7IP CITY- 5T-20

TME O palete TITiE [JChange [} Additicn
HANME HANT

SIRLE] ADDRESS STREL | ALDRESS

CITY-ST-2IP ChY-§7-2F

T 2 Delete TTiE (I ctange [ Adtition
NAME NAME

SIRLLT ADDHESS STREET ADDRESS

GIFY-$T- 20 CI'Y- 37- 2P

I O pelate 1LE [(J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

LIry- S1-2IF CITY-87- 20

11. I heraby certly lhat the information supplied witn this filing does net qualty for the exernplions contained in Section 118, Flenda Staies. | turther certify that tha information
incicated on Lhis repestis true and accurate and that my signature shall have the same lagal eltest as if made under vdth: that Lam a managing member or rmanager of the
limited ligbility company ar the receiver or frukies empbweret 10 exacute this reno-t as requirsd by Chapter 808, Florida Slaluies.

SIGNATURE: w\m— Mhacles WR e 3}_ 1308 o gALYige

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Gaylrre P #




