| FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000042518 04-19-2005 90022 011 ****50.00

1. Entity Name
C & N SQUARED LLC

Principal Place of Business Mailing Address z U u 3 ?9 9 ﬂ

1330 STEVENS AVENUE ° 1330 STEVENS AVENUE
DELAND, FL 32720 DELAND, FL 32720
Alol-A 3. weallapl Blvd. - [vd. . .
Suita, Apt. #, stc. Suita, Apt. #, etc.
ue. Apt. #, ere vie. Ap 02202005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
Oejand  F\ Delavd £ ' R6-00904 21 Not Agplicable
Zip Country ip Country - N $5.00 additional
5. Certificate of Status Dasired - N
32120 (A 5.A iﬂwo Us4. - oo Rogures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIRBEL, NANCY__ - _ S —— S R R i

1330 STEVENS AVENUE Street Address (P.O. Box Numbar is Not Acceptable)

DELAND, FL 32720

City FL I Zip Code

8. Tha above namad entity submits this statement fer the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed o prinled name of registered agent end Litls il applicabls. {NOTE: Ragistered Agent signalure required when reingtating} DATE
Filing Fee Is $50.00 ' Make chack payable to
Due by May 1, 2005 Florida Department of State

9, . .. -MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TME MGR - O petete TMe [ Change [ Addition

RAME ZIRBEL, NANCY NAME

STREET ADDRESS | 1330 STEVENS AVENUE STREET ADDRESS

CITY-ST-2P DELAND, FL 32720 CITY-51-3P

TME [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE O oetete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TNLE 7 Delete - TMLE : [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CY-ST-2P ) CITY-§T-2IP

TITLE ’ 1 pelae TIME [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFy-S1-2P CITY-5T-2P

TMLE » O Detete TME 3 Change [ Addition

NAME . " HAME

STREET ADDRESS - . . STREET ADDRESS 7

emy-st-zp | - . <~ cmy-s1-ap .

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutas, '

E)

SIGNATURE: '

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGIN 1 RIZED REPRESENTATIVE Daytine Fhong &




