2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR ) FILED

DOCUMENT # L0O3000055176 ) Jan 24, 2007 08:00 AN
1. Entity Name
Secretary of State
C&NLLC
Frincinal Placo of Eusincs;_ B WMailing Addross
11605 GROVE LANE 11505 GROVE LANE
EEFFNER FL 33584 SEFFNER FL 33584 4
- _ fi !
2. Principat Placo of Businoss - No PO Box # 3. Mailing Addross
Suite, ApL #.ete. ) Suite, Apl 4. cie. 1st MOORE CR=E0S3 (10/06)
City & Siate ) o City & State -5 4 FEVNumber Applicd For
7 _ 90-0182540 Mot Applicable
Zip Eountry Zip Couniry 5. Certificate of Slatus Desired @/ $5.00 Additional
- - - Fes Requirad
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent -
) MName :
??gﬁ%Hégggé ﬁﬁf‘gDﬁ M Sirecl Addross (P.0. Box Number Is Not Accoptabic) - -
SEFFNER FL 33584 i
City FL { Zip Codo
8. The above named ontity submits 778 statomant for the purpose of changing its registored office or rebistercd agent, or both, in e Stale of Florida. | am famifiar wilh, and aceopt
the obligations of registered agont.
SIGNATURE - -
Sigraue, 1ped of proled name of regsiored agan and K € applicabie PNOTE Fegstered Agont sgranie required when reinstating] DATE .-
FILE NOWSH FEE (S $50.00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2007
9, ) WMANAGING MEMBERS/ MANAGERS ) l 10, tom T ADDITIONS JCHANGES
s MGRM O petete i Tchamr T3 Additivn
Kt DESCHAMPS, LUCINDA M NAME .
SIFLTADDRESS | 14805 GROVE LANE SIRFETANDRSS i ;%g};}%%?}égg%éé 012 55.00
o4y ST AP SEFFNER FL 33584 ) oY 81 e - IJ.
Hiek ) ) O pelete T (I Change 3 Addilion
HAsE NANT
] SIREET ADDRTSS STREFTADDR SS
CHY ST AP CHEY S1- P
113 1 Detete i1 {3 Ghange 3 Addition
Mgt AV
SIRELF ADDRESS SiREE E ADDRE S5
LITY 8L AP : il 5% i
e B T3 Dutete Tttt © o Change ] Addn
NAM HAME
SIRILT ADDRISS sifi | ADDRESS
LY SE oo LY Si o
L - T3 telete it Tl changr  LJ Acdition
RN HANE
SHETT ADDTF S8 SIREET ADDRESS
Ty 81 AP Oy sl 7P
it ) o T Delete s Iohanfe L addiion
ReAME S
STREET ADDRESS SIRECT ADBRESS
i St e oY s ap

11. | harcoy certify thal the informalion supplied with this fiing does not qualify for he exemplions centained in Section 118, Florida Stattes. } frther certify that he informabion
indicatad on this roport is kue and accurate and that my signature shall have the same iogat offect as if made under calhy; hat | am a managing member or manager of the
imited kability company or the socaivar or Yusiee empowared 1o excoute this report as rgquired by Chapter 608, Floridza Statsles.

SIGNATURE:

SIGMNATURE RND} B GA PRINTED NAME OF SIGNING MANAGING M

fate Deyime Prone §




