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1. Entity Name

CT ENTERPRISE LLC

>
N>
S
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050CT 11 py1p: g | [ 0y

Principal Place of Business

2636 MISSION ROAD LOT 140
TALLAHASSEE, FL 32304

Mailing Address

2636 MISSION ROAD LOT 140
TALLAHASSEE, FL 32304

aEL RETARY OF sTar
LARASSEF, FLgﬁ’lgA

2. Principal Place of Businass 3. Mailing Address

LT R

Suite, Apt. #, etc. Suite, Apt. #, e1C.

YOUNG, CONSTANCE
2636 MISSION ROAD LOT 140
TALLAHASSEE, FL 32304

09022005 Chg-LLC CR2E083 {10/03)
Cily & State City & State FEI Number Applied For
C"‘(.D ayniilnl L_‘[ Not Applicable
Zi Count i i
° ountry e Couniry 5. Certificate of Status Desired O $5.00 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

rdture, yped or peinted name of registered agent and Ltk it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES
TITLE MGRM [ pelete TILE
NAME YOUNG, CONSTANCE T NAME
STREET ADORESS | P.O. BOX 2434 STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32316 CITY-ST-TIP
TITLE [ Delete TME [ Grange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-51-2P R CITY-ST-ZIP
\ Rl CLU P i e
TITLE ~fymm e o gar % “ i E\J L [ pelete THILE O Change [ Addition
A Y

STREET ADORESS STREET ADDRESS
CITY-ST-2P 9’00 j CITY-ST-2P
TME {1 Detete YILE [JChanga [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-7P

ne [ Detete TNLE [JChange [ Aadition
AAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$T-1P
TIMLE [ pelete TINLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){¥), Florida Statutes. | further certify that the information
indicated on this report is jrue and accurate and that my signature shal have the same legat effect as if mada under oath; that | am a managing member or manager of the

limited liability company.6r

SIGNATURE: (. l// %/(

the recewer or rustee empowered to executa this report as required by Chapter 608, Florida Statutas.
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SIGNATURE AND 'rerb or' Pm}ﬁ'en NAME OF

OR AUTI

0 AEPRESENTATIVE Dayuna Phone #
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