2058 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000033056 Apr 14,2008 08:00 A
1. Ertity Name Secretary Of State
C3 ASSOCIATES, LLC
Hrneipar Prace of Busingss Mailling Address
32506 CR 473 PC BOX 895250
S o “II“I” IH "ul I‘Iu Il”’“l“ ||m ||‘|| H"l m» "’I“‘Hl |”|I‘ W ‘II‘
2. Piincpa Flace of Business - Mo PO Box # 3. Mailirg Address
Suite, Apl. #, elc. Suiie, Apt. ¥, ElC 15t MOORE CR2EOS3 (10/07)
Cily & State City & State 4. FEI Numiper Applied Fo
20-1079134 Nor Applicacle
Zip ¢ £ seurnt i
“Ip Country Ik Courary 5. Cerlificale of Staws Desired ;| gese'ggmj\igg“o"al
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
MNarme
gg\sso% gaﬂzgg Street Address (P.O. Box Number is Not Accemaoe)
LEESBURG FL 34788
Cily FL Zip Cede

8. The above named entity sulxrits s statemens for the purpose of changing s registered office or registered agent. or poih. in the State of Florida, | am familiar with, and accept
the obligations of registered agen!.

SIGMNATUIRE
Sagzta s lepother 2oy ol e ol /g SHC ROl u T E p ey (NOTE Hpsterec Fopenl 3G ol 0Lt e a7 P g masibiing ) (&1
.. FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will:Be 5538 75
Make Check Payable to Fl‘qn‘c!a Department of S!ate
9. MANAGING MEMRERS:MAT\A(‘ER& 10. ADDITIONS ! CHANGES
e MGRM [ Daiere TiF [Jchange  [] Addiion
HAKE CASP, MARK A NAME
SIREETADDRESS 133003 KARL CT STREET ADDRESS
CiTY -ST-Zip LEESBURG FL 34788 oITY-35- 2 4.2
T [} Dalete i3 [JChange ] Addilien
HARE NAME
ST=EET ~DD3ESS ' STREET ALGRFSS
CITY-ST- 2P CiTY-27-72P
Tt 1 pelete L Tl Change [ Additicn
NAME, HAME
SIREET ADDRESS STREET ALORESS
CITY-81-2IP Chy-3i-2p
T ] petete TiTiE [J change ] Agditen
NAKL HAML
SIRLET ADDSESE SIMEET SEDFESY
CIY-8T-7IP CITY-2:-2:p
TTE 3 oelete TITLE [ Change [ Ageiton
AR NAME
STALET ADDSLSS STHEET ALDRESS
CiTy-SI-2IF CITY-57- 24
TTLE O Delete TLE O ¢hange T Additicn
NAKE NAME
STRLET ADLRFSS GIREET ABDRESS
CITY-ST. 28 CITY-8$T- 2

- | hergby cerlify that the mfumation supniied wim 1his fiing does not gualdy tor 1he exemptions contgined in Section 119, Florida Siaisies, | turlhgr cantily that the informaiion
|r‘ﬂ_cate_(i on Lhis report (s true ant acourate and that my signalure shall have the same legal eflect as it made under oatri that | arn a ranaging member or manager of e
limitzd liabiny cornpany of the receiver or ruslee empowersd o execute this repoit as fequired by Chapter 808, Florida Staluies.

SIGNATURE: m (MA'LA' C"’"‘q\’ MK A ense ‘b/u/zooz 351-393-0¢ %0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Caw Baylrre Povd




