FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000001 131 01-19-2007 90133 Q05 ****50.00

1. Entity Name

C & L INVESTMENTS, LLC

Principal Place of Business Mailing Address

221 AVEE STE B POST OFFICE BOX 33 60004202
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
e e R U R EAD MO0 AN IO

1500 Poashree R |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)

St City & State 4. FEl Number Applied For
Fﬁ’fﬁ{?&m Coll , Fi 20-2161119 Nol Appiicable
Z%;mo C&'gn_ Zip Country 5. Cartificate of Status Desired O ?gggq:;‘:;tm'
8. Name and Addross of Current Reglstered Agont 7. Name and Addross of New Reglsterad Agent
Name .

SCOTT, CATHERINE Scott. . Catherine

§2U1! .Fgg E Street ;id%eé; go. BPPNEim’EFr\i Not écﬁcepwﬁ)d'

APALACHICOLA, FL 32320

Acacionn [ %an

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

SIGNATURE
Signatura, Typsd or prirind nama of regustersd agert and itie if applcatle. {NOTE: Regisiared Agent signature required whon renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ANE MGRM O vetete TMLE rl A Change €] Addition
NAME GALLOWAY, CHARLES H NAME o\ omy‘ (‘_har las #. )
STREET ADDRESS | 221 AVE E STE B STREET ADORESS |5Lp(‘) TE!E
on-s-2¢ | APALAGHICOLA, FL 32320 ovsize | AdgiACHicolA FL 32320
TME [ Delete TITLE [Jchange {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-51-2P
TIE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-§7-21P
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-37- 2P
TITLE {1 Dalete Tme Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CiTY-ST- 2P

11. | hereby ceartify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the inforrnation
Indicated on this report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am a managing members or manager of the
limitad labiiity company or the recaiver or Jiustee em, ared 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _{ - hay ///7/9‘7 BD-653- 3505

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATVE 7 Daytera Phome &




