FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046272 03-08-2005 90027 026 ****50.00

1. Entity Name

C & AREALTY LLC i

L

Principal Place of Business Mailing Address

230 COUNTY ROAD P.0.BOX 72

TORRINGTON, CT 06790 HARWINGTON, CT 06791

Suite, Apt. #, atc. Suite. Apt. #, slc.

Ap 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
JO - /-23 J r/é Not Applicable
Zi Count Zi Count iti
s i ® uniry 5. Certificate of Status Desired ~ []  99-00 Aduitiona)

Fee Required

_ - - > -8, Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent- - "

- . Name

ROMAGLINQ, CAROLE .

273 S.W. GROVE AVE. Sireat Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City j FL | Zip Code

8. The above named entily submits this stalermnent for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. ! am familiar wilh, and accept

the cbligations of registered agent.

SIGNATURE N

Signature, typed or printed name of registered agent and litte if gpplicable. {NOTE: Registared Agant signaturs required when rexstating) e G DATE \
Filing Fee is $50.00 : Make check péyéble 10
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITHONS JCHANGES " Pl

i3 MGRM [ Delete TIMLE [ Change [ Addition

HAME ROMAGLING, CAROL NAME

STREET ADDRESS | 273 S.W. GROVE AVE. v || STREET ADDRESS

CiTY-51-21P PORT ST. LUCIE, FL 34983 CITY-57-21P

TMLE MGRM . O belete TITLE [0 Ghange  [J Aadition

HAME LINNICK, AVERIL E NAME

STREET ADDRESS | 230 COUNTY ROAD STREET ADDRESS

CITY-S1-2P TORRINGTON, CT 06780 CITy-S1-2IP

TILE O pelews TIMLE {0 Changs ] Addition

NAME _ . MAME | _ L. L R o _

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-51-21F

THLE 1 elete TME O Change  [J Addition

NAME NAME )

STREET ADLRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

THLE [ pelete TMLE [ Change {3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-51-2P L wWhe o ‘:i -

L T O petete e S BN ] Change - - [ Addition

R EN R A NAME e )

STREET ADDRESS STREET ADDRESS S LS

- L R SR AT

CITY-ST-21P CY-51-2p ‘

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes:] further certify that the infermation™ ~
indicatéd on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or.manager of the
limited liability company or the receiver or trusles empowered Lo execute this report as required by Chapisr 608, Florida Statuies.

IGNATURE: Awesih € Lo 2.405 Ko -3450

S : . .

SIGNATURE AN!{T'PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, AQGER, OR AUTHORIZED REPRESENTATIVE Qate Daytame Phone ¥




