2005 LIMITED LIABILITY COMPANY FILED
~ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000037508 Secretary of State

1. Entity Name Prew
’ 02-02-2005 90154 050 ****50.00
C & T ENTERPRISES OF MARIANNA LLC

Principal Place of Business Mailing Address .

2496 INDIAN SPRINGS ROAD PO BOX 728 b U"\J v

MARIANNA FL 32446 MARIANNA FL 32447

2. Principal Place of Business 3. Mailing Address "I I“ ||m I| Il Ill’ “ |I‘I| ’I‘“H“ m'
Suite, Apt. #, etc. Suite, Apl, #, elc.

1st MOORE CR2E083

City & State City & Stata 4..EE Ap}elied Ry
Cé ) P_Jnotlagptfable

Zip Country Zip Country \i’:‘,’m—m—i—ss_oo “additional

sire Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
meT T s e Name - -
?fQRBR:I'%Bu:NCé:PRIII[l\IGS ROAD Streat Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
City FL Zip Code

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

SIGNATURE

Sgnatura_ typed of ponted nama o regestesad agent and Ltk d applcable {NOIE Regastemd Aganl signatine raqured whan 1ainstating) DATE
: L FILE NOW!L:FEEIS ssooo R4 _
M ke'Check Payable to Flonda Depanment of. tate: !
T Due By May1,2005 o TS
9. MANAGING MEMBERS/MANAGERS K ' ADDITIONS ] CHANGES
TITLE MGR [ pelste WTLE [ change  [] Addilion
NAME HARRISON, C.C. 1) NAME
STREET ADDRESS | 2496 INDIAN SPRINGS ROAD SIAEET ADDRESS
omy-ST-7P | MARIANNA FL 32446 CITY-ST-2IP
TIILE MGRM [ Delete TLE [ change  [J Addition
NAME TYUS, TED NAME
STREET ADDRESS 12496 INDIAN SPRINGS ROAD STREET ADORESS
orY-ST-7P [MARIANNA FL 32446 CITY-S1- 2P
TITLE 1 Delete TILE [ change [ Acdition
" TAME - e ’ - NAME T - : - -
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P CINY-S1-ZP
TILE [ Delete TIiLE [Jchange  [J Aadition
MAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7IP CIrY-51- 21
TITLE - [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZIp CITY-S1-2IP
ILE [ pelete TE [ change [ Addition
HANE NAME
STREET ADDRESS STREET AODRESS |
CHTY-ST-2IP ) CITY-ST- 7P

11. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis tnie and accuraie and {hat my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

MNAME DF' SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytme Phone #




