2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000013475

1, Emiity Name

C & D ENTERPRISES, LLC

Principal Place of Business

1712 ARENA RD
CANTONMENT, FL 32533

Mailing Address

1712 ARENARD
CANTONMENT, FL 32533

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90165 019 ****50.00

920025501

N AR

03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~O76Y5 /16 Not Applicable
Zip . Country Zip Country i - $5.00 Additionar
‘ 5, Certificate of Status DES|red | Fee Required
6. Name and Address of Cumrent Ragisterad Agent. 7. Nama and Address of New Ragistered Agent
Name

ROCKWELL ACCOUNTING, LLC
9015 BOWMAN AVE
PENSACOLA, FL 32534

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement lor [he purpose of changlng its registered office or registered agent, or both, in the State of Flortda 1am familiar with, and accept

lhe obligations of registered agen!.

SIGNATURE

Sgnature, typed &r prated name 5 registered agent and ttie 4 apphcable.

(MOTE: Registened Agent sgnature requred when renstating}

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM ’ [ Detete TILE - [JcChange [ Addition
NAME GOODWIN, DONNIE J NAME a :
STREETADORESS | 1712 ARENA RD STREET ADDAESS

cry-st-ap CANTONMENT, FL 32533 CiTY-51-29

WILE MGRM Iﬁueleze e [ change  [J Addition
NAME FUQUA, CHAD W HAME

STREET ADDRESS | 6211 FRANK REEDER RD STREET ADDRESS

CrTy-S1-2P PENSACOLA, FL 32526 CITY-ST-2F

TLE ) [ etete TLE [ change [ Aadition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

SIT-ST-4F, | = - - haad CiTY-Si-ZP - N b -
TE O Detere TiLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2P CFY.51-2P

me 1 Delete TIME Ol Crange . [l Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57: 8P

TILE ’ [J Delete TIE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST. 2

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am a managing member or manager of the
emor frustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

kmited liability company or the recg

LY




