FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000088906 02-21-2007 90101 046 ****50.00

1. Enlity Name

C & AWAREHOUSES, L.L.C.

Principal Place of Business Mailing Address

500 N.E. 8TH AVENUE Em%
OCALA, FL 34470-5345 OCALA, FL 34470"

H110 S0 5500 -

ety Szt ORI I ERRATR

01062007 No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE T Fonied o
20-2443207 Not Applicable
$5.00 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent - -

AMATEA, FRANK C : DO NOT WRITE

500 N.E. 8TH AVENUE

OCALA, FL 34470-5345 IN THIS SPACE

SR

" 1ne obligations of registered agent.

:;'SIGNATUHE Freang. ¢ . AN\—G_‘EHL J/ ‘?/ 277

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

"ature. lyped or printed name of regisiered agent B tita i plicably (NOTE: Registered Agent signature requited when reinstating) DATE
G ap)

Filing Fee is $50.00
Due by May 1, 2007

9. ' MANAGING MEMBERS/MANAGERS
TITLE J MGRM
NAME D DEBRA J

STREET ADORESS | 500 N.E. B ENUE Thauw) Glhdirecs
CITY-81-2IP OCALA, FL 34470

TOLE R

NAME E(:Dbb, Dﬂ\o v O 3—»
SREAODRESS | W] ey LD SHE Qs .
CIny-$1-2ip Ocala, Bl Sug9y

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

11. 1 hergby certify that the information supplied with this filing dees not qualify for the exemptlons contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report i true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company”or receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

O Cob

SIGNATURE: O

—— e
SIONATURE AND TYPED OR PRINTED NAME OF %YING MANAGING aéAISER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




