2007 LIMITED LIABILITY COMPANY ..

ANNUAL REPORT

DOCUMENT # L03000055211

1. Enlity Name

C & F SERVICES, LLC

Principal Place of Business Mailing Address

447 BETH PAGE ROAD 441 BETH PAGE ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

FILED |
Feb 01, 2007 08:00 A
Secretary of State

D)

01242007 Na Chg-LLC CR2EC83 (11/05)
4. FEI Number Apptlied For
20-0524234 Not Applicable

$5.00 agditional

5. Certificate of Status Desired O Fae Reguired

6. Name and Address of Currant Registered Agent

PRESSLEY, TORI
3238 ADDISON LANE
TALLAHASSEE, FL 32317

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE ?A “ // l /

8. The above named entily submils this statement for thepurpose of changing its regislered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accepl

) - 3/°077 .

Signalure. yoad of panlad NAMA of (egiEiared agent mu}& # npfficabie. INOTE: Regisiaiad AGent sgnalure r6quiiad when rainstatng) DATE

Filing Fee ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME CHANCY, THOMAS H JR
STREET ADDRESS | C/O 441 BETH PAGE ROAD
CIrY-§1-2P MONTICELLO, FL 32344

TE MGRM

NAME FLYNT, RYAN

STREET ADDRESS | C/O 441 BETH PAGE ROAD
CITY-ST- 2P MONTICELLO, FL 32344

TIME

NAME

STREET ADDRESS
CITy-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TINE

NAME

STREET ADDRESS
CTY-5T-2IP

TTLE

HAWE

STAEET ADORESS
CITY-§7-7IP

OO 4922
NS0~

02406, 07-80050-018 50,00

DO NOT WRITE
IN THIS SPACE

11, | hareby cerlify that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ndicated on this report is trug 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
mpowerad 10 axecute this report as required by Chapler £08, Florida Statutes.

simited liatiity company or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPEJDR PRINTED NAME OF SIGHING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Data Daytime Prone #




