e

FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000019301 Secretary of State
1. Entity Name 01-17-2006 90055 Q03 ****50.00
CNT HOLDINGS LLC
Principal Place of Business Mailing Address
1140 SOUTHLAND RD 1140 SOUTHLAND RD BUUUUDY0
VENICE, FL 34293 VENICE, FL 34293
: LT T
2. Principal Place of Business 3. Mailing Address l i b i ;
Suite, Apt. #, ett. Suite, Apt. #, elc. 01102006 Chg-LLC CRZE0S3 (11/05)
City & State City & State 4. FEl Number Applied For
?b’ “5](}70 Not Applicable
Zp Counry op Country 5. Ceriificate of Status Desked [ Ezggqu‘:"l:dm'
6. Namo and Address of Curront Registered Agont 7. Name and Address of New Registered Agent
Name -
HOGARTH, RONALD
200 CAPRI ISLES aLVD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 3{4?2‘2 .
kg
‘,.'. ; City FL I Zip Code

1, 8. The above named entity'submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familias with, and accept

* ¥ SIGNATURE

the obligations of tegigieérea agent.

B
£t
-

w.@mmdwmm&dmt. {NOTE: AQEn sgr racured why DATE
T3
X
~ Filing Fee Is $30.00 Make check payable to
-~ Due %y M_a? 1, 2006 Florida Department of State
* L}
. Iy
9. B MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGR O oetete TE O crange [ Adcition
NAME TERRY, CHARLES NAME
STREETADDAESS | 1140 SOUTHLAND RD STREET ADDRESS
CTv-§T-2¢ | VENICE, FL 34283 ohy-§1-28
TITLE [ petets TLE [Jchange [ Adcition
WNE NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P oTY-ST-2P
TLE . [ petete TME O ctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2P - CAY-S1-2P
TME [ cetete TILE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
eriy-51-2P CTY-S1- 29
TE £ Deteta TILE O ctange [ Addition
RAME NAME
STREET ADCHESS STREET ADDRESS
CITY-5T1-2P CITY-ST-7P
TITLE ) pelete TIME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P oy-$1-7p

11. 1 herety certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statytes | further certify that the information
indicated on this report is rue and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company of the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Stalutes.




