2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000045282

1. Entity Name

C4 GROUP, LLC

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90015 037 ****50.00

Principal Place of Business

1602 EAST 24TH ST.
LYNN HAVEN, FL 32444

Mailing Acdrass

1602 EAST 24TH ST.
LYNN HAVEN, FL 32444

2. Piincipal Place of Business

3. Mailing Adoress

Suite, Apt, #, a1,

Suite, Apt, # elc.

(USRI A

04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber Applied For
33 {23 729 Not Applicable
Zj Count i
zp Cauniry P ountry 5. Ceitificate of Stalus Desirea [} 55'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THERRIAULT, KAREN T
1602 EAST 24TH ST.
LYNN HAVEN, FL 32444

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

City

Zip Code

FL

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 Floriga. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sgnenre, typed or prnded name of repstlerad agent and tie § apphcabte.

(NOTE: Registered Agent mgnature requred when renstaing}

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

LE MGRM [ pelete TLE [ change ] Acdition
NAME THERRIAULT, SCOTT £ NAME

STREET ADDRESS | 1602 EAST 24TH ST. STREET ADDRESS

CITY-51- 219 LYNN HAVEN, FL 32444 UiY-5T-2P

me MGRM [ pelete MLE [JChange [ Acdition
NAME THERRIAULT, KARENT NAME

SIREET ADDRESS | 1602 EAST 24TH ST. STREET ADDRESS

CITY-Si-ZP LYNN HAVEN, FL 32444 CITY-ST-2P

e {7 Delete LE [ Crange 3 Acdition
NAME NAME

STREET ADDAESS - STREET ADORESS

CITY-§T-2P CY-§T-ZP

TIE O velete TMLE [ crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-7P CY-§1.2P

I O petere e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7P

TLE [ petete TILE {J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRE S

CITY-57-2P CIy-51-27

11. | hereby certily that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or thejecpivgl or Tusje empowered lo execute this reparl as required by Chapter 608. Florida Stalules.

@ L pa—
Iaven TrFhereiouw /F

=W (o

Sy 0O-285-29 >?

SIGNATURE. -

AHD TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date

Daytrne Phone #




