2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 22, 2005 8:00 am

DOCUMENT # L04000040354 Secretary of State
1. Entity Name
C & L INVESTMENTS LLC 08-22-2005 90188 036 ****55.00
Principal Place of Business Mailing Address
1175 BEAUMONT AVE. NW 1175 BEAUMONT AVE. NW
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 (S 2 u 087 0 1 1
s v (T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-LLG CRZECS3 (10/03)

City & State City & State 4. FE| Number Appligd For

w{hot Applicable
Zp Country 2 Country 5. Centificate of Status Desired IE/ '?953 g?q&?:{"”"“"
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
- _ Name -
MEGILL, LINDA K
1175 BEAUMONT AVE. NW Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33943
ciy - ' FL 1 Zip Code

8, The above namad entity submits this statemnent for the purpose of changing its segistered office or registared agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratue. typed of prntad name of registered agent and Lile f applicable. (NOTE: Ragrstered Agem: signature required when renstating) DATE
Flling Fee Is $50.00 .- - . o . Maks check payable to
Duo by September 7, 2005 S . w0 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TLE MGR - Ol pels  § ™LE [JChange  [J Addition
NAME -~ MEGILL, LINDA K N NAME
STREET ADDRESS | 1175 BEAUMONT AVE. NW STHEET ADDRESS
CTY-S7-3P PORT CHARLOTTE, FL 33948 CITY-ST-AP
TME !VIGRM [ peletz TMLE [ Change [ Addition
NAME MEGILL, CHARLES T HAME
STREET ADDRESS | 1175 BEAUMONT AVE. NW STREET ADURESS
ciy-s1-2P ° | PORT CHARLOTTE, FL 33948 Ciry-ST-ZP
TME O Delete TMLE O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P - CIFY-ST-2P
TLE N O Delete TME [T Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2ZP
TILE [ Delete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS | » STREET ADDRESS
CITY-ST-2P CY-ST-29
TITLE ' [] Delgte TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
any-sf-zp GITY-ST- 3P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the information
indicated on this repgulisinie and accurate and that nature shall have the same legal effect as it made unger oath; that | am a managing member or manager of the
limited liability comdl Byeceiver of trustedemp exgcuta this repo as required by Chapter 608, Florida Statutas.

SIGNATURE: _> W - 525~ -os/ (Ol‘ﬂ 75+ (1528

SIGHATURE AND TYPED OR PRINTED HAME OF EIGNING MANAGING MENBER, nm‘né\on AUTHORIZED REPRESENTATIVE . Daytime Fhone #

Dawk X, Mee\\ Y R




