2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # L03000055211

1. Entity Name

C & F SERVICES, .LLC

- . , F

Secretary of State

Principal Place pf Business - : L Mailing Address ,
441 BETH PAGE ROAD ' 447 BETH PAGE ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
01312008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PO Ao For
20-0524234 Not Applicabie

O $5.00 Addiional

5. Cedificate of Status Desired )
Fee Required

€. Name and Address of Current Registerad Agont

5956 ADDISON LANE DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both. in the Stale of Florida. | am famaiar with, and accept
the obtigations of regisiered agent.

SIGNATLRE
Signatute. lyped ar printad name ol registered agent Bnd 1itle il applicable. [NOTE: Regustaract Agant signatuié réquired whan renstaingy DATE
1 . FILE NOW!I! FEE IS $138.75 . . : oL L S S T PR .
After May:1, 2008 Feo wlll be $538.75. D . o R A DA .
5, WMANAGING MEMBERS/MANAGERS
TLE MGRM
NAME CHANCY, THOMAS H JR

STREET ADDRESS + C/O 441 BETH PAGE ROAD
CITY-ST-2IP MONTICELLQ, FL 32344

TLE MGRM

NAME FLYNT, RYAN _

STREET ADDRESS | C/O 441 BETH PAGE ROAD - .UQQD!}UB 1 USI.-]'B J——
CITY- ST+ 2IP MONTICELLO, FL 32344 ﬁ’a“'DD.‘ DB“BUBB [ "Ul 1 133.75
TImE

NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIY-sT1-2IP

TmLE

NAME

STREET ADDRESS
CITY-87-2IP

Tme
NAME . e
STREETADDRESS | - = -~ . e oile "

ory-st-ae L oo oo T -

11. | hereby certfy that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes | further certdy that the information -
indicated on this report is rue and accurate and that my signaiwe shall have the same legal effect as f made under oath; that | am a managing membear or manager of the -
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

sinaTuRe: 7 (how 1. I/ﬁ’_/g? Sso-5 /9 13%0

4 X
SIGNATURE AND TYPED OR PRINTED NAME OF msmn&ﬂﬁaeme MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Pnone ¥




