2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) «DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055176 - Jan 31, 2008 08:00 AN
1. Erstily Name S
ecretary of State

C&NLLC
Principes Pace of Busngss Mailing Address
11605 GROVE LANE 11605 GROVE LANE
SEFFNER FL 33584 SEFFNER FL 33584 |
- - R COAM e BRI
2. Princpai Place of Business - No PO, Bux # 3. Malirz Address

Suite, Api. # 2lo. Suite. Apl #, 8l 1st MOORE CR2E083 (10/07)

Cay & Siae Ciy & State 4, FEI Numoer 90-0182540 Appled For

- Not Applicacie
e T . . = 1 .
e Gty “e Gourtry 8. Cerlificate of Status Desired [:l gase'ggnﬁ::‘é“mm
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agaent

Name

?FGSO%PQ#OP\?E LLL;\CN‘:E!DA M Street Address (P.O. Bux Number s Not Accenian €)

SEFFNER FL 33584

City FL 2 Code

B. The ehove namad entity sutyrats tis statemen: for the purpose of changing its registered ofice or registered agent. or ooth, in the State of Florida. [am famifiar with, ana accept
ne ohigations of registered agem

SiGMNATURE

JUEAE, typet] O 2 ed NAT.E Of i S10C70d gL B0 § e d el patacia DATE
-After-May 1,:2008, Fee ¥

;Make Check Payable to Florida De

AL T e T S
9, MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM £ nee TE [ Crange [ Adaiton
HANE DESCHAMPS, LUCINDA M NASE
STREET ADDRLSS | 11605 GROVE LANE STREET ADDRESS LO0000en312s
crv-$1-2P  |SEFFNER FL 33584 CITY-$T-2P 02A05/,08-80003-021 135,75
T 7 Delele DLk O chenge [ Additen
HANE NAME
GIEFET ANNAFSS STRFET ACORESS
CITY-ST-JIp LIy -zi-2p
TLE O paiete THLE [ change [ Addizon
NAM NAME
STRECT ADDRESS STREE] ABDKESS )
oITY-51-7P CITY- §i-2P
18 [ petete TiTLE [Jchange [ Additicn
HARL HAME
SIRLET ADDRESS STRLLT 2DDRESS
TV -E1-71F CI1Y-5-20
e I pelete TitiE [Jchange ] Addinon
HALAC KAME
SIRCET ADDHESS STREET ALDRESS
CITY- 3T-21p Ty 5720
Lifle ™ oelate TLE [ Change ] Aadion
HAKE NAME
STREET ANDRESS STREET ANDPESS
CitY ST ZIp CITyY-$T-2:p

11, | hareby cerlify thal the information suppyed wilh this tiing goes not qualify for the exemptions contained in Secton 113, Florida Statutes. | further certly that e information
indicated on s report is rud ant ascuraie and thas my signature shall have the same legal effect as it made under oain: that | am a inanaging rembier of manager of ihe
limied labilizy company o the receiver or Tuslee empoweres o execute this reget as required by Chapter 828, Florida Slatutes.

SIGNATURE

9

/%5‘/3 G- FUY -2

SIGNATURE AN CaytoraPes e d

PED OR PRINTED NAME OF SIGNING MANAGIN

BER, MANAGER, DR AUTHORIZED R




