2008 LIMITED LIABILIFY, COMPANY FILED

ANNUAL REPORT — Apr 14,2008 08:00 A

D SWCNEMENT #104000088906 Secretary of State
C & AWAREHOUSES, L.L.C.
Principal Place of Business Mailing Address
500 N.E. 8TH AVENUE 4110 SW 5TH AVE.
OCALA, FL 34470-5345 OCALA, FL 34470-5345
03272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AopiedFo
20-2443207 Not Applicable
5. Certificate o! Status Desired a gese'g?qﬁf:;m"al

6. Name and Address of Current Registored Agent

600 N.2. BT AVENUE | DO NOT WRITE
OCALA, FL 34470-5345 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, lyped or printed name of registared mgent anc tith if appkcatie. [NQTE. Registered Ageni signature required when reinstating) DATE

FILE NOWIlI PEE IS $138.78
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DOBB, DEBRA J
STREET ADDRESS 500 NE aTH AVENUE . 1 Wi n n n 1l DHQT"QQQ

cy-T-5p | OCALA, FL 344705345 N4/ ‘5r' n‘iQ Qnru:':- n24 1392, 7¢

[t

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

avnar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

HAME

STREET ADDRESS
CITY-§T-2IP

e

NAME

STREET ADDRESS
CITY-8T-ZiP

11. | hereby certify that the information supptied with this filing does not gualify for the exemlpuons contained in Chapter 119, Ficrida Statutes, | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee ampowered to executs this report as requiregd by Chapter 608, Florida Stalutes.
SIGNATURE: D—DQ‘I 2 er%—@» 4-10-0¢

BIGNATURE AND TYPER OR PRINTED NAME OF 10\?‘0 MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




