2005 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT (AR} . Apr 28, 2005 8:00 am

DOCUMENT # L04#00012119 X ]
e o | ecretary of State
CNA HOLDINGS LLC 03-30-2005 90159 022 ****50.00
Principal Placa of Business Mailing Address
4901 SW WILD TURKEY |LANE 4901 SW WILD TURKEY LANE
OKEECHCBEE FL 34974 OKEECHORBEE FL 34974
. i |
2. Principal Place of Business 3. Mailing Address “mml “Im“mmﬂlm mmmmmm’m
Suite, Apt #, otc. Suits, Apt. ¥, okc. 15t MOORE CR2EGE3 (10/04)
City & State Cily & State 4. FEI Numbgr Apptiad For
_ ) A130.3 2y Not Applicable
Ze Counlry Ze Country 5. Certlicate of Status Desired [} gﬁ-ggq:::‘dlw
6. Name and Addrase of Currant Rsgistarsd Agent 7. Name and Address of Now Hegistered Agent
Namea . e
gg&“&k’%ﬁﬁg&ni(m LA "E ) R .- Siraet Addlass'(l’.o. Box Number is Nt Acceptable) -
OKEECHOBEE FL 34374 -
T . City FL I Zip Code

8. The above named entity submits this stateent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

e

SIGNATURE __- A% . s L '
Sqnalure, lyped of prntsd name o ragestaied agerm and 14 ¢ spplcdble DATE
8. ADDITIONS/ CHANGES
e MGRM ] Delete TILE [J Change (] Addilian
NAME BROWN, CRAIG F NAME
SIREET ADORESS 14901 SW WILD TURKEY LANE STREE T ADDAESS
orr-st-ze |OKEECHOBEE FL 34974 TY-51- 0P
TILE MGRM ] Detetz mLE [J change [ Addition
NAME BROWN, NOEL F NAME
SIREET ADDRESS |BO53 SW LASSOO LANE STREET ADORESS
O-si-2p - |PALM CITY FL 34990 Qry-5i-7p
ME [MGAM O oelete g D crhange [ Addition
NAME BERGSTROM, ALLAN R B R — - —_—
STREET ADORESS | 14642 BOTH LANE N STREET ABDRESS
OY-S-2P  |LOXAHATCHEE FL 33470 cITY. S1-2P .
WIE - - gap ™ me - - - - [ change ] Addibon
NAME NAME
SYREET ADDAESS STREET ADDFESS
CHTY-S1- 2P Ty S1-2
me Opeee . § me O changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIny-si-zp
TLE [ Detete TME [[] Change (] Addition
NAME HAME
STRIEY ADDRESS - STREET ADDRESS
GiFY-S1-21P CITY-5T-2P

¥1. | heraby certify that the informalion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes, | lurther certify that the information
indicated on this report Is true and accurata and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company of the receiver or trustee empoweted 1o exectte this repon as required by Chapter 608, Fiorida Statutes.

SIGNATUR




