2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED ;

DOCUMENT # L05000070306

1. Entity Name

Apr 03,2008 08:00 AN
- Secretary of State

CcDz, L.L.C.

Principat Piace of Bus'ness

35 N RIVER ROAD
STUART FL 34996

Mailing Address

150 WIRELESS BLVD.
HAUPPAUGE NY 11788-3955

2. Piincipa: Place of Business - Mo P.O. Box #

3. Maisng Address

Suilg, Apt. #. elc

Suite, Apt. #, etc.

LT

1st MOORE

CR2E0B3 (10/07)

City & Staze

City & Stase

4. FEI Numper

20-3168443

Applied For

Not Applicacte

Zipy Country

Zip Courary

5. Cenificate of Status Desired

m/ $5.00 Addstional

Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

DONALDSON, ROBERT
35 N RIVER RCAD
STUART FL 34996

Name

Sireel Address {P.Q. Box Number is Not Accepiaple)

Cily

FL 2ip Cede

B, Tne above named entity submits tns staterment for the purpose of changing its registered office or regisiered agent, or noth, in the State of Florida.  am familiar with. and accept
SiNgG g G g

ths obiigations of regisiered agent

SIGNATURE
Sigalite, yped % ornted 0ame of 1eg s1ered agart 9+ e DATE
g MANAGING MEMBERSJMA[\.AGE 10. ADDITIONS [ CHANGES
TIME MGRM ] Detge TiTiE [JcChange [ Additon
HAKE DONALDSON, DUANE ROBERT NAMF
STREET ADDRESS |35 N RIVER ROAD STREET ABGRESS
oiY-ST-2P  |STUART FL 34996 CHY-81-2P
e ™ paleie TiTLE [ Change 3 Additon
HAME NAME
STAEET ADORESS STRECT ALDRE3S
CITY-$1-21p CITY-S1-2P o
nilk T Delete IHE N4/ TE B BRA Ao 0k OF 7] Additicn
NARE HAME TN AR e s A e i
STRLET ADDRESS | STREET AR . '
CITY-57-71P CHY-Si-2
TTLE 7 pelete T [J Change ] Additicn
HAME HAME
STREEY ADDAESS SIHEET ALDRESS
CITY-85-2P CITY- 8- 4P
T 1 pelete TTE [J Change [ Adviition
NANE NAME
STALET ADDKESS STHEET BUORESS
CiTY-8F-2IF CITY- 5F- 2P
TTE [ palate TTLE [CJChange  [] Acditisn
NAHE NAME
STREET ADDAESS STREET ATBRESS
CITY-ST-2IF CITY-$i- ZiF

1. | hereby certify that the information supplied with s filing does not quality for the exemptions containgd in Section 118, Florida Statutes. | furlher certily that the infermation
ingicated on Lhis repart is true ana acourate and tha: my signajure shall have e same legat eltect as il made under vatn; tat | am a managing rmerter or manager of the

Imited liabilfyy campaay o the receiver or rusiea

SIGNATURE:

0 exacuta this repor as requirad by Chapter 828, Flonda Stalutes.

3/3/08

SIGRATURE AND TYPED OR PRYRTED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE eun

Gaylorg Pt




