2076 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 08, 2006 8:00 am
Secretary of State

(02-08-2006 90089 006 ****50.00

DOCUMENT # L05000076871

1. Entity Name

C & P CONSTRUCTION, LLC

Principal Place of Business

160 TALL QAKS TRAIL
ZOLFO SPRINGS FL 33873

Mailing Addrass

P. 0. BOX 2039
ZOLFO SPRINGS FL 33830

MRCARA AR

2. Principat Place of Business 3. Mailing Agdress
Suite, Apl. #, elc. Suite, Apt. #, elc 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEi Number Applied For
20-23317679 Not Applicable
Zi t Zj Count iti
P Country P Ly 5. Cerlilicate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name

PARKER, CHARLES W

160

TALL QAKS TRAIL

ZOLFO SPRINGS FL 33890

T - -

Street Address {P.0. Box Number 1s Not Acceptaple}

City

e

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.
SIGNATURE
Signatura, ypsd of printed name of registe ed sgent nnd bile i apphcable. (NOTE Regisierea Agent signature required when reinstaing) DATE
“saliy . FILE NOWHI FEE 18.850.00- 7 0 -,
' Make Chetk Payable to-Florida Department of State.
o Due By May 1, 2006 St
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiE MGRM [ Delets - TLE [ cChange [ Addition
NAME PARKER, CHARLES W RAME
STREET ADDRESS {160 TALL OAKS TRAIL STREET ADDRESS
arr-$t-2° | ZOLFQ SPRINGS FL 33890 CITY-5T-21P
1LE MGRM O oetete TINLE [J Change ] Addition
HAME PARKER, PEGGY W NAME
STREET ADDRESS | 160 TALL OAKS TRAIL STAEET ADDRESS
or-§1-2¢ 1ZOLFO SPRINGS FL 33890 cy-g1-2
TIE 1 Detste TILE Cchange [ Addition
MAME_ . e - L S ) e —— - R
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP CITY-SF-21P
TITLE [ pelete TIE [T cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SI-2IP
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S1-2IF
THE L3 Delete TILE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-51-7IP

11. | hereby certiy that the information supplied with this filing does not qualily for the exempticns conlained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2ot fad 2/

SIGNATLIdE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayline Phone &




