ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000093519

1. Entity Name
CT & SONS, LLC

ecretary of State

04-19-2005 90025 001 ****50.00

Principal Place of Business

1S HWY NO. 7 ROCKLAND KEY

Mailing Address
PO BOX 787

20038115

KEY WEST, FL 33040 US KEY WEST, FL 33041 US
L s AR R ED AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
G)O ~ cQOC 7060 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gi'g‘?ql‘;‘if:;ﬁ“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NICH, JAMES R ESQ

CrO COX & NICI 1185 IMMOKALEE ROAD
SUITE 110

NAPLES, FL 34110

Name

Street Address {P.O. Box Number is Not Acceptable)

Ciliy

FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registersd Bgert and lida il applicabla,

(NOTE: Registerad Agent sigrature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payal::le to
. Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10. .

TILE MGR O Delete LE HF m GR__ @Crange [ Addition
NAME TOPPINO, FRANK P NwE ToPFmN O, FrRANK P

STREEF ADDRESS | PO BOX 7B7 sreeT aooress | Po Box 787

cmy-si-2P | KEY WEST, FL 33041 CITy-ST- 7P KEYWEST FL 3304(

TITLE MGR O petete TILE V/.S' MoR [@thange [ Addition
NAME TOPPING, EDWARD SR. NAVE ToPPinD, DWaRD SR.

STREET ADDRESS | PQ BOX 787 stacer wooress | Po Bok 787

¢mv-s1-zP | KEY WEST, FL 33041 CTY-ST-2P kLy wisT , FL 33¢41(

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS - " STREET ADGRESS

CITY-ST-2IP CITY-ST-ZI!’

TILE [ petete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2p CTY-ST-21P

THILE [ Delete g O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZiP crry-51-21

TMLE [ Delete TIELE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CrIY-51- 28

11. | hereby certity that the information supplied with this liling does not quality for the exemplio'n stated in Section 118.07(3)(i), Florida Statutes. | turther cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar of manager of the

limited liability company or the receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. | ] Jof
SIGNATURE - w«h)O Deppin  Frawk P, Togpino, Fes dent 254 -AG0b

Wl V.

|

/<703




