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2006 LIMITED LIABILITY COMPANY-

ANNUAL REPORT

DOCUMENT # 105000110186

1. Entlty Name

C&D,LLC

Principal Place of Business Malling Addrass

8548 HAWBUCX STREET 8548 HAWBUCK STREET

TRINITY, FL 34655 US

TRINITY, FL 34655  US

FILED
May 15, 2006 8:00 am
Secretary of State

04-20-2006 90023 027 ****50.00

30008456

G A

2. Principa! Place of Business 3. Malling Address
Suite, ¥, e, Suite, Apt. #, otc.
ApL Ap 01212006  Chg.LLC CR2EGH3 (11/05)
City & State City & State 4. FEI Number . Appliad For
u?ﬁ ‘as 5‘{3 7 é5 Not Applicabls
2 I y
P Countey Zp Countey 5 Conficato of Siatus Desirad [ 99-00 Addionat
A _ 1 . . Fee Required
§. Name and Address of Current Registersd Agsnt 7. Name and Address of New Raglstered Agent
Nama
SUTTON, CHRISTINA L
8548 HAWBUCK STREET Strant Addrass {P.0. Box Numbaer is Not Accepteble)
TRINITY, FL 34655
Caty FL I Zip Coce
4. The above named entity cubmits this statemaent for the puIPOSs of changing its regs: d office or regi d ageni, or both, in the State of Florida. | am farmilies with, and accept
the obliQations of ragisterad agent,
SIGNATURE
Signatwre, typwd ot pridded nme of registared agend ang tile # nppicable. INGTE: Rugistered Agent wgnaturs sequil o0 when reinstabng ) DATE
Fifing Foo is $30.00 Maks chack payable to
Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR [ Oelein HE Ocmemge [ addition
NAWE SUTTON, CHRISTINA L NAME
STREET ADORESS | B548 HAWBUCK STREET STREET ADDAESS
cir-$1. TRINITY, FL 3485% ar-s1.2p
TME O Dol me Ocrage (7 amison
HAME RAVE .
STREFY ADBAESS STREET ADORESS
Ciry-S1. e [0 1 0F 4 4
me_ ) Detetn ML OcChange [ Addition
NAMZE - MaME [ - —— - -— T s e -
STREET ADDRESS STREET ADDRESS
CITY-S1- 0P cny-st-up
TIE O paten TILE Cctngs [JAmallion
NAME NAME
STREEY ADDRESS STREEY ADORESS
ciry-81- e ciy-51-2P
e O Cetete me Ocmge [ Asdiion
NAME NAME
STRCET ADDRESS STREE] ADDRESS
CrY-51- 29 CIiY-51-29
ume O ete TE O crange [ Addtion
NAME NAME
STREET ADORESS SIREET ADURESS
Ciry-S1-2P cy-sr- e
11. | hareby centity thal tha information supplied with this filing does not qualify tor the exemptiona contained in Chapler 119, Rorida Statutes. | further carnify that the informaton
indicated on this report is true and accurate and that my signaiure shalt have tho same lega) offoct as if mada under oaih; thal | am a managing member or manager of the
Imlied Babiity company of ths receivar of truaise ainpowsied 1o executs Lhis report as isquired by Chapter 608, Fiorida Statulas,
MAPAGER,
SIGNATURE: a isrna Suriv. 4/18fote  mazsio-$e90
SIGHATURE AND TYPED OR FRINTED RAME OF EIGKING MANAGING MEMBER, MANAGER, OR AUTHORIIED REFREQENTATVE Dute M Dwyiine Prona 3




