2007 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT

DOCUMENT # L04000013475

1. Entity Name

C & D ENTERPRISES, LLC

FILED
Apr 18,2007 8:00 am ¢
ecretary of State

04-18-2007 90040 037 ****50.00

Principal Place of Business

1712 ARENA RD

Mailing Address

1712 ARENARD
CANTONMENT, FL 32533

CANTONMENT, FL 32533

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, efc. Suite, Apt #, etc.

LR AT

02232007 Chg-LLC CRZEDB3 (12/06})
City & State City & State 4. FEI Number Applied For
20-0764516 Not Applicable
Zip Couriiry Zip Cauniry 5. Certiticate ol Stalus Desired O ?i'gg“’:dr:gtic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKWELL ACCOUNTING, LLC
9015 BOWMAN AVE Streel Address (P.O. Box Number is Nol Acceptable)
PENSACOLA, FL 32534
City FL Zip Code

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

the obligations ol registered agent.

SIGNATURE

Signaiwe, yped or Drinted name ol ragisie@n agant and Le i applicatle.

{NOTE: Registe:ed ADent egnature required when reinstating}

DATE

Filing Fee is 550.00
Due by May 1, 2007

ake: check‘payabl 2
da'D partme

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete TITLE [ Change ] Addilion
NAME GOODWIN, DONNIE J NAME

STREET ADDRESS | 1712 ARENA RD STREET ADDRESS

CTy-s7-2IP CANTONMENT, FL 32533 CITY-&T-2IP

TTLE [ Detste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ChY-S7-2IP CMY-ST-2IP

TILE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ChyY-&7-7IF

TILE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAZET ADDRESS

CY-ST-2IF CTY-8T-21P

TITLE [ Delere TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-2IP ChY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2IP ChyY-S7-71P

11. | hereby certify that the inlormation supplied with this filing does net qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information

indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager af the

limited liability company or the r

SIGNATURE:

31 OF irustiee empowered o execule this report as requuea by Chapter 608, Florida Statutes.

oA et

4o - O] (35K -2

SIGNAT! TYPED OR PRINTED N,

SIGNING mMARRSING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytrme Prone #




