FILED
2006 LIMITED LIABILITY COMPANY Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000027833 02-02-2006 90091 033 ****50,00

1. Entity Name

C & RASSOCIATES, LLC

Pringipal Place of Business Mailing Address

1970 GATES ROAD 1910 GATES ROAD

MERRITT ISLAND, Fi. 32952 MERRITT ISLAND, FL 32952 2 0 [} u 4 q 1 8

s 0 s O R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132006  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For

.| v Not Applicable
Zp Country ap Country §. Certificate of Status Desired (| ?Ee‘ggqaf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEVES, RAYMOND J JR
1910 GATES ROAD Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL Zip Code

8. 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. F am famifiar with, and accept
the obligations of registered agent. o

L
SIGNATURE . .
Signatura, tyned or printed name of ragistered agani and title If applicatie. (NOTE: Reglstered Agen! signature requirad when reinsiating) DATE
Filing Fee Is $50.00 Make check.payable to
Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIRLE MGR 1 Detete TILE O Change [ Addition
NAME REEVES, RAYMOND J JR. NAME
STREET ADDRESS | 1910 GATES RQAD STREET ADDRESS
CITY-ST-2ZiP MERRITT ISLAND, FL 32952 CITY-ST-ZIP )
TLE K E O Delete TIMLE ' [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CITY-5T-2IF
TITLE O] Delete TrLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-21p CTY-51-21P
TITLE O pelete TILE ) I Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiTY-51-21P CIY-5T1-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CY-$T-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-21P CRY-5T-2IP

11. | hereby certify that the information\supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is try€ and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company opthe regiver or trustee empower, exequte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,l { }%‘_/&6 22| 485 2299

SIGNATURE AND TVW OR PRINTED NAM# SHINING mmmw&euam MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone ¥




