FILED

g Mar 01, 2005 8:00 am

ANNUAL REPORT "

2005 LIMITED LIABILITY CCMI?ANY ~ Secretary of State

01-25-2005 90085 033 ****50.00

DOCUMENT # LO3000055211
1. Enlity Name :
C & F SERVICES, LLC
Jitvue 2

Principal Place of Business Mailing Address
441 BETH PAGE ROAD 441 BETH PAGE ROAD .~
MONTICELLO, FL 32344 MONTICELLO, FL 32344 )
RS S = (KUARI DT ACAARE
_ Sule. Agl. 4. etc. : Suita, Apt. 8, elc. 01102005  Chg-LLC CRZE0B3 (10/03)

City & State City & Stale - 4._FE! Number Applied For

: Jo-o53Y)3 & Not Applicable
g Country Zp Country 5. Cerficateof Sianss Desied [ ?gg?q Addional
6. Name and Atdress of Current Registered Agent 7. Name and Addresz of How Reg Agent ...

— |~ Name

PRESSLEY, TORI

3238 ADDISON LANE Sveet Address (P.0. Box Number is Not Acceptable).
TALLAHASSEE, FL 32317

T City ’ : . FL lz-pc:a&a

8. Tha abeva named entity subymits this statement for the purpese of changing ils registerad office or ragistened agent, or both, in the State of Florda, | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
. Signarure, typed of pri oD agont and biiw i i+ (WOTE: Regiterad Ageni sgrakes recqured when reansiating) DATE
- . . P ) o e * . et " : h oL N ) i -
. Fillng Foe Is $50.00 ° T e e ——— — - Make check payabis' to
. Due by May 1, 2005 L ) Florlda Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM 3 Deiets TLE O changs [T Acgilion
RAME CHANCY, THOMAS H JR HAME .
STEET ADDRESS | C/O 841 BETH PAGE ROAD SIREET ADORESS
ory-s1-2p MONTICELLO, FL 32344 rr-$1-02
TE MGRM 1 Oelete TnE Ocune [ Akiion
NAME FLYNT, RYAN WAME
STREET AGRESS | C/O 441 BETH PAGE ROAD ' $TREET ADDRESS
CTY-51. 0P MONTICELLO, FL. 32344 CITY-SI-2P
THE ' 1 pewes TIE ' Octange O Asiion
HAME RAME
STREET ADDRESS |~ - - . STREET ADOIESS
st . ciy-st- 2P
me . [ peteze TME . O Crange (7 Addilion
NAVE RAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY -S7- 3P .
e ] O petze Tmg O Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ary-st-op Gily-ST-bP
IME - - S .— Cloees TmE 1. 3 Crangs (3 Acdition
NAME' = T T e e - MoenloL. - NAME =
SREETADORESS | - . STREET ADDRESS
domstze e ey e L Y-St ap

“| 11. 1 hereby certily that 1he intormation supplied with this Rling daes not qualify for the exemption stated in Section +19.07(3)), Rorida Statitgs, | further cortily that the hrmﬂon

- indicaled on this repod is true and accwata and thal my signature shall have the sama legal affect as if made under oath; that | am a managing membes or manager of

_ limited liability company o tha receiver of rustes red to exacuta this repon as required by Chaptar 608, Florida Statutas,

el /X
)I(Wummmur' on AU aTvg 7 Oate Deytima Prone #

SIGNATU.:LE:. ;




