2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000035691

1. Entity Name

C & T HOLDINGS OF FLORIDA LLC

Principal Placs of Business

400 ORANGE STREET
TITUSVILLE, FL 32796

Mailing Address

400 ORANGE STREET
TITUSVILLE, FL 32796

Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90137 043 ****50.00

20021958

AR AR WD 0 T

2. Principal Place of Business 3. Mailing Address

S L#oelc. ite, .#.elc.

Suite, Apt. #, elg Suite, Apl. #. elc 03132005 Chg-LLC CR2E083 (10/03)

Cily & Slale City & State 4. FEI Number Appliad For

20-0239837 Not Applicable
Zip Couniry ‘e Country 5. Certilicate of Status Desired O $5.00 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namm and Address of New Registered Agent
Namg

VENUTI, LOUIS
400 ORANGE STREET
TITUSVILLE, FL 32796

Street Address (P.O. Box Number is Not Acceplable)

s

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Signalure. fyped or nnnted narme of registered agent and litle if applicable (NOTE: Registerad Agent signature raquirett when reinstating) DATE

Filing Fee is $50.00 iy Make check payable to
Due by May 1, 2005 @ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS f CHANGES
e MGR O Delete TITLE [JChange 1] Addition
NAME CANTLEY, MARK MAME
SIRELT ADDRESS | 207 MEMPHIS PLACE SIREET ADDRESS
CIIY-5i-2P ST CLOUD, 34 769 CITY-51-21P
TME MGR 1 petete TITLE [ Ghange [T Addition
NAME TREIDER, MITCHELL A NAME
SIRLET ADDRESS | 1310 WAR EAGLE BLVD. SIREET ADDRESS
CITY-S§1-20P TITUSVILLE, FL. 32796 CITY-ST-2P
JITLE 1 Delete TILE [3 Change [ Addilion
NAME MARME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2iP CiY-SI-2p
TLE 3 petere e [ change  [J Addinion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CY-§7-2P Ciy-81-2p
it O betale TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE -0 = O pelete TITLE [C1 change £ Addition
NAME . . - .f i . NAME
STREET ADDRESS s ’ SIREET ADDRESS
Cliv-SI-7Ip CiY-ST-2IF

11. I hereby certily thal the information supplied with this filing does not qualify for the exemption st
indicaled on this report is true and accur i | have the same |
limited liability company or t I Y

action 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am a managing membar or manager of the
Chapter 608, Florida Statutes

SIGNATURE:

Dale

Daytime Phone #

:
SIGNATURE ywps'%ﬁ PRINTED NAME OF SIGNING M& ER,MANAGER. O AUTHORIZED REPRESENTATIVE
7 #



