FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000033056 04-16-2007 90347 021 ****50.00

1. Entity Name
C3 ASSQCIATES, LLC

Princtpal Place of Business Mailing Address
2255 CRESCENT DRIVE 2255 CRESCENT DRIVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

T [ s | NN

Suite, Apt. ¥, etc, Sune. Apl. #, atc. 01032007 Chg-LLC CR2ED83 (12/06)

City & Stat City & State 4. FEI Number Applied For
/Ldfﬁéuﬂc: ) FC leS@uﬂ b F’(« 20-1079134 Not Applicable

i Count Zio “Country o . 5.00 Aditi
-é'u'?gf Ows 4 3 L'ng 3 ) LS A 5. Certiicate of Status Desirad 0 Eee Raq:il"‘:dt onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narme
CASP, MARK A
32506 C.R. 473 Street Address (P.O. Box Nurnber is Not Acceplable)

LEESBURG, FL 34788

_ City Flem Coda

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

the oblig \lo[s ormmm
SIGNATURE Nt ‘ {

nature, typed or printed nama of registared agent and lite il applica (NOTE: Registered Agant signature tequired when reinstating) DATE

Fillng Fee is $50.00 Make check payable.to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
TILE MGRM O pelate TITLE PISAM g Change [ Addition
NAME CASP, MARK A NAME AR, MmahRic R '1
STREET ADDRESS | 3303 KARL COURT STREET ADDRESS 3’5003 akho counT
omy-st-zp | LEESBURG, FL 34788 oivsi-p - AISESRUREG. Fu P4 188 ]
e O Delete T ) O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP A
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-51-21P ‘
ILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CIY-51-2P
TITLE [ oelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITy-§1-21k
TILE 3 Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS :
CATY-ST-2ZIP CITY-ST-21 ‘

41. | haraby cartify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREi\ W\ MAL al\ CA—s.ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGE‘ QR AUTHORIZED REPRESENTATIVE Date Dayumg Phone »




