FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000045093 N 93; g s 0

1. Enlity Name

CD ENTERPRISES, LLC

Principal Place of Business Mailing Address

5345 WOODCREST RD. 5345 WOODCREST RD. 2 0 0 1 G 1 G 3

JACKSONVILLE, FL 32205 IACKSONVILLE, FL. 32205

R s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162005 Chg-LLC CR2E0S3 (1/03)
City & State City & State 4, FEI Numher Applied For

- OL)LOO 5{ 7 ., Not Appilcable
2 Country ap Country 6. Cortifcate of Staws Desied [ fgggq Addional
6__Namo and Address of Cumrent Registered Agert ————— — | —— —7_MName and Address of New Registerod Agent =
Namg

DELANEY, CHRISTOPHER L

5345 WOODCREST RD. Street Addrass (P.O. Box Number I5 Not Acceptable)

JACKSONVILLE, FL 32205

B City FLT Zip Code

8 The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept
ma obllgauons of registered agent.

S}GNATUFIE
Sk

netre, typed or printed nama of regmienad agem 4nd tie d spplicabie. {NCOTE: Regpstared Agent signatura raquired when rensiadng) DATE
Flll Fee is $50.00 Make check payable to
y May 1, 2005 Florida Dapartment of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 0 Deieta TIME [ Change [ Addition
NAME DELANEY, CHRISTOPHER L NAME
STREET ADDRESS | 5345 WOODCREST RD. STREET ARDAESS
CITY-ST-7P JACKSONVILLE, FL. 32205 CITY-ST-2P
TME O Detets TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP ETY-ST-2P
e N B 03 Delete Tme (3 Change [ Addition
NAME T = NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-7IP
TILE [ Deleta TME DOJchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e O beleta TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-TP CITY-8T-21P
TLE [ peteta e O cenge [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-51-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report I true and accurate and that my signatwie shall hava the same legal effect as If made under oath; that | am a managing rmember or manager of the
limited lability cormpany or the receiver of trustee empowefed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHEC)‘AM\\’:“\D LM» D/O A

SIGMATURE AND TYPED OR PRIVTED NAME OF SIINING MANAGIN MEMDER, MAMAGER, OR AUTHORIZED nmmmnﬁx_ Date Daytma Prons #

U




