2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

CDC ENTERPRISES, LLC

DOCUMENT # L05000070381

Principal Place of Business

1241 5 MCDUFF AVE
JACKSONVILLE, FL 32205

Mailing Address

1241 S MCOUFF AVE
JACKSONVILLE, FL 32205

May 01, 2006 8:00 am

FILED
Secretary of State

05-01-2006 90064 043 ****50.00

R R OO0

2. Principal Place of Buginess | 3. Mailing Address
gqgs yob\v\sﬂ‘ma.’\ C‘\- 725 OQWihalime,. C+

Suite, Apt. #, efc. Suite, Apt. #, etc.

. . 04272006 Chg-LLC CR2E083 (11/05)
tte 203 Suite 303
Ci‘t;\ State Cny:S ] 4. FE! Number Applied For
v -J\‘v?(.ic-fat\v:n(. } F L— _ N hu{'“ t FL 920 ‘3’ b O qg& Not Applicable
. 52129 7\\‘ y Counltj s ‘%922 ‘{ q ountryu S 5. Certificale of Status Desired 0O fi'ggq‘ﬁ:ﬂuma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

.FORDHAM, SCOTT B
*1241 S MCDUFF AVE
JACKSONVILLE, FLL 32205

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ] Zip Code

the cbligations of registered agent,

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and Ltle if applicable

[NOTE; Registered Agenl signalure requited when reinstating)

DATE.

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
ILE MGRM 7 Delete TITLE [ Change [ Addition
NAME CHISHOLM, ROBERT C NAME
STREET AQDRESS | 313 SUN MARSH CT STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32259 CITY - ST-ZIP
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME UTLEY, RAYMOND NAME
STREET ADDRESS | P.O. BOX 441 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32050 CITY-ST-ZIF
TITLE MGRM [J Delete TITLE O Change [ Addition
RAME UTLEY, HOWELL JR NAME
STREET ADDRESS | 5511 LOFTY PINES CIRCLE § STREET ADDRESS
Ty -51-21P JACKSONVILLE, FL 32210 CITY-57-2IF
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TIMLE 3 ¢hange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-24P CITY-S7-7IP
TITLE - . O velete TITLE - - -[O-Change [ Addition
NAME X . NAME
STREETADORESS | L STREET ADDRESS
cv-stzp | a CITY-ST-21P !

1. 1 hereby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information”
indicated an this report is trua and accurate and that my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowearad lo exsculs this report 71@0 by Chapter 608, Florida Statutes. —

ﬁ/w G, i deagun-e

SIGNATURE:>( {owel( £ Obe,, m‘f/Z?/t)b (ooy 1775388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mn‘ﬁn AUTHORIZED REPRESENTATIVE / Daytime Phona 1




