L]
-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000046272

1. Endity Mama
C & AREALYY LLC

Principal Place of Business Mailing Addrass

230 COUNTY ROAD P.O. BOX 72
TORRINGTOR, (T 06790 HARWINGTON, CT 06791

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2007 08:00 AM
Secretary of State

IEEA R

(11252007 No Chg-LLC CRZE083 (11/05)
4. TLiMumber Applied For
20-1232518 Not Applicable
. ; $5.00 adatonal
5. Certiiicate of Status Desired O Fee Reguired

§. Name and Address of Current Registered Agent

ROMAGLING, CAROLE
273 S.W. GROVE AVE.
PORT ST. LUCIE, FL 34883

DO NOT WRITE
IN THIS SPACE

the abhgabions of registered agent,

B. The above named entity submits this statemant for the putpose of changing ils regisiered olfice or regis\arad agent, or Seth, in the Swats of Florida. | am femiliar with, and accept

SIGNATURE
Signaturs, pad of pinted rame Of rogretentd agent and bie ot apphoatie {NOTE Registered Agent Sgratune required when relrstating} T GATE
Filing Fee is $50.00 ALY SEGS%%D -
Due by May 1, 2007 O2etiie ﬂg“ N043-021 55,00

EN MANAGING MEMBERS/MANAGERS
ITE MGRM
HAME ROMAGLING, CAROL
wgie L ADDRESS | 273 S.W. GROVE AVE.
Civy- 8§29 PORT ST. LUCIE, FL 34933

fo—— —--

fli13 MGRM

NAME LINNICK, AVERIL E

SIREL] ADDRESS | 230 COUNTY ROAD
Gify-§7- 29 TORRINGTON, CT G5790

HILE

NAME

SIRLE] ADBRESS
CHY-5F-2P

HILE

BAME

S1RERT ADBRESS
Giry-51-2ip
TRLE

N

SIHZET ADDAESS
Gl -51- 2P

TIRLE

NAME

SERELT ADGRESS
Cliy-§1. 37

DO NOT WRITE
IN THIS SPACE

SIGNATURE: Jﬂwb& bt e

1. I hersby cartify that the information supplied with \its filing coes nen gualily for the exemptions containad in Chapter 748, Florida Staustes. | furthar certilfy that the information
incicated on this ropord I8 vue and aocurate and that my signature shall have the same egal effect as if mads undsr oath; that | am a managing mambar or manager of the
limited hability company or the receiver or trustee empowersd (0 exeduts this report as required by Chaptler 808, Florida Sladutes

i -25. 67 Bl L3550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING WANASING MEMRER, OR AUTHORIZED REPRESENTATIVE

Date Cagtime Fhons 9




