FILED

2008 LIMITED LIABILITY COMPANY Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000064031 09-12-2008 90016 019 ***138.75
1. Entily Name
C AND E ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addrass v u‘u xTrUva
111 N. POMPANO BEACH BLYD. 111 N. POMPAND BEACH BLVD.
UNIT # 1112 UNIT #1112
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062  US
e EREEIAR I AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 09092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFlI Number Applied For
- 20-8484761 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired O Eese'gg:::f:‘;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registeraed Agent
Name
FADEM, CRAIG L
111 N. POMPANO BEACH BLVD. Street Address (P.O. Box Number is Nol Acceptable)
UNIT # 1112
PCMPANOQ BEACH, FL 33062
City FL | Zip Code

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

SIGNATURE
* Signature, lypsd or prirted name of regisiared agent and fitle if apphcania (NCTE: Ragistared Agan signatue raquirad whan reinstating) DATE

. FILE NOWI! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

. Due by September 12, 2008 liahility company did not receive the prior notice. Florida Department of State

{0 :

fas
9. oo MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me ' a] MGR ) [ Dalete TINE [JChange [T Addition
we -3 | FADEM, cRAIGL- 7 NAME
STREETADDRESS | 1111 N. POMPANQ BEACH BLVD., UNIT # 1112 STREET ADDRESS
CrTy-S1-2IP POMPANQ BEACH, FI. 33062 CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-5T-2IP
Tme T pelete e 3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-S1-2p
TITLE [ Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

11. ) hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (Crt— /. [ N 9 ( (e Heq79-9517

SHINATURE AND TYPED OR FﬂlﬁED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytave Prons #




