2005 LIMITED LIABILITY COMPANY FILED

v ANNUAL REPORT (AR) = Jan 28, 20035 8:00 am

DOGUMENT # 10300005517 Secretary of State
. Entity Name
01-28-2005 90074 028 ****55.00
C&NLLC
Principal Place of Business Mailing Address
11605 GROVE LANE 11605 GROVE LANE
SEFFNER FL 335847 : LA SEFFNER FL 33584
us us S 20“04824
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
G -OGRE D, Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired ?ei-ggmﬁ;’:;“f’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name™~ - - T e
z
?’IEGSOCSHCA;‘#C?\?é LLLA%IIEDA M Street Aq'd?ess {P.Q, Box Number is Not Acceptabie)
SEFFNER FL 33584
City ) FL Zip Code

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

SIGNATURE
Signature. iypad of printed name of regisiered agani and lills it appiicable [NOTE Regrsisred Agant signature requisd when reinslating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O pelete TITLE [ Change [ Addition
NAME DESCHAMPS, LUCINDA M NAME
SIRFET ADDRESS | 11605 GROVE LANE STREET ADDRESS
Ciy-sT-zip SEFFNER FL 33584 | ciy-s1-2p
TiLE [ Delete nILE {J Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-7IF
TILE [ Delete TITLE [J change  [] Addition
HNAME I T - ) - R T - o - WUomm T e T s
STREET ADDRESS STREEF ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE O Delate TITLE 7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WILE 7 Delete TITLE [ change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIiY-57- 2P CITY-ST- 24P
TITLE 71 Delete TILE [Jchange  [] Addition
NAME HAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Lmited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes M Ve

PPV R
SIGNATURE: . 025 75 95 33

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, um)afﬁ OR AUTHORIZED REPAESENTATIVE Date Daytme Phone #




