=

FILED
2004 LN ANNUAL REPORT 1 ANY Apr 13,2004 8:00 am

DOCUMENT # L03000043126 ecretary of State
1. Entity Name
C & E HOME PRESENTATION & REDESIGN, LLC 04-13-2004 90334 016 ***50.00
Principal Place of Business Mailing Address
831 LAKE EVALYN DRIVE 831 LAKE EVALYN DRIVE -
CELEBRATION, FL 34747 CELEBRATION, FL 34747 <4uquool
S s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20=035 7851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Efe'gguﬁr;mm
- "~ & Name'and Address of Current Reglstered Agent =~ i — - 7. Name and Address of New Registered Agent

Name
DANIEL MEDINA, P.A.
464 WEST PIPKIN ROAD, SUITE 1 Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
. Signaturs, lyped of printed name of registered agent and title if appficabie, {NOTE: Registered Agen signaiura required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

WMLE - MGR 1 petete TITLE [ Change ] Addition
NAME MORRIS, ELIZABETH G NAME

STREET ADDRESS | 831 LAKE EVALYN DRIVE STREET ADDRESS

CITY-ST-2P CELEBRATION, FL 34747 CITY-ST-2P

TMLE MGR O pelete TILE [ Change [ Adgition
NAME TYRAS, CYNTHIAM NAME

STREET ADDRESS | 12712 GREEN ASHE DRIVE STREET ADDRESS

CITY-ST-2P HUNTERSVILLE, NC 28078 CITY-5T-2P

THLE [ petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS i - ) Tt - STREET ADDRESS - i

CITY-ST-2F CITY-57-2P

TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY -ST-7IP . CITY-ST-21P

TE [ pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS , [ sTmeET ADDRESS

€ITY-ST-2P CITY-ST-2P

TE™ 1 Desete TME [ Change [ Addition
THAME  C NAME

STREET ADDRESS STREET ADORESS

¢ITY -ST-21P . CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
== indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Flerida Statutes.

&%/;M Elizabeth G. Morris (863)644-8409

SIGNATUS'FGLE:

AND TYPED Qg JRINTED NAME OF SIGNING ?ndmm AGER, OR AUT AEPRESENTATIVE Daytime Phone &

[ Y F



