. FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

.,

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000040040 01-25-2007 90086 036 ****50.00

1. Entity Name
C&D PROPERTIES, LLC

Principal Place of Business

1409 INVERNESS RO
LYNN HAVEN,

Mailing Address

202 Aberdoon Pkwla/ 2.0% Abosdeen Plwy

Suite, Apt. #, etc. Suite, Apt. #, atc.

ite. Ap U, ARL K. el \ 01102007  Chg-LLC CR2E083 (12/06)
City & State R City & State i 4, FEl Number Applied For

Paname Cih,  FL- Fonowme City . FL 20-1172030 Not Applicable
Zip Country | Zip " Country " ) $5.00 Additionat

22405 U's %1‘1 o5~ ug 5. Certificate of Status Desired 4 Fee Required

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HARRISON, FRANKLIN R
304 MAGNOLIA AVENUE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. § amn familiar with, and accept
the obligaticns of registered ageni.

SIGNATURE

Signalure, typed or printed name of registered agent and lite if applicable. {NCTE: Registerad Ageni signature required when reinslating) DATE
Fillng Fee is $50.00 S Make check payabla to .. .. " °
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES 2
TITLE MGRM et e MEGRM [efenge [ Addition
NAME FOREHAND, CHRISTOPHER NAME Forenend, Clristophes
SYREET ADDRESS | 1409 INVERNESS ROAD STREET ADORESS | DO MEa dowoo el Ci-.
orr-sr-2k | LYNN HAVEN, FL 32444 ov-stze {Lyna Havea FL 37444y
TITLE MGRM O pelste TITLE i [ Change [ Addition
NAME BROWN, DAVID MNAME
STREET ADDRESS | 5414 HOPETOWN LANE STREET ADDRESS
CITY-57-21P PANAMA CITY BEACH, FL 32405 CITY-ST-2iP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p GITY-ST-2IP
TiTLE O Delete TIHLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE [3 Celete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delete TITLE (O Change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate angd that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
fimited iiability company or the n rQr trus mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //,3/»1 850.596. 1235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




