2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPGRT " Jul 23, 2007 08:00 AN

DOCUMENT # L05000076871 Secretary of State
1. Entity Name
C & P CONSTRUCTION, LLC
Principal Place of Business Mailing Address
160 TALL OAKS TRAIL P. 0, BOX 2039
ZOLFO SPRINGS, FL 33873 Z0LFO SPRINGS, FL 33890
07182007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE PRy Appied o
20-3317672 Not Applicable
5. Ceriiticate of Status Desired | ?i'ggﬁg:;“‘ma'

6. Name and Address of Currant Reglstered Agent
PARKER, CHARLES W
160 TALL OAKS TRAIL ’ DO NOT WRITE
ZOLFO SPRINGS, FL 33880 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — T PR p -.C
Signalura, typad of printed name _nl Tegistered agenl and tile if appiicable (NOTE Ragistared Agan signature recuired whan reinslating) " s .:--- DATE- ";‘ . B ,,,': N

FEEaN - PE— . _ I ~ -

%1 ' Filing Fee is $50.00
N Du9 by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

-TiTLE MGRM ’

NAME PARKER, CHARLES W

STREETADDRESS | 160 TALL OAKS TRAIL

civ-s1-ze | ZOLFO SPRINGS, FL 33890 HONanoTOnsy

e MGRM . A22A07-B0007-012 20,00

NAME PARKER, PEGGY W

STREET ADDRESS | 160 TALL OCAKS TRAIL

CITY-ST-7P ZOLFO SPRINGS, FL 33830
TILE
NAME

crrstan - | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

| IN THIS SPACE

e —
NAME
STREET ADDRESS v
CITY-$T-2P

- T ,
- NAME e : SRR
STREET ADDRESS |
Comy-stzP |

.11, | hereby certify that the information supplied wilh this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information™
! indicaled on this report is frue and accurate and thal my signature shall have the same legal effact as il madge under oathy; that | am_a managing: member_ormanager. of the
. limited lizbility company or the receiver or trustee empowered to exgcule this repon as required by Chapter 608, Florida Statutes. 1

SIGNATURE:M T Lk ‘7// ?/97 863-235-4 93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




