FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

DOCUMENT # L05000114094 Secretary of State
1. Entity Name 01-22-2007 90250 009 ****55 00
C&M SPECIALTIES LLC.

Principal Place of Business Mailing Address

5913 ALBERT PL 5913 ALBERT PL bUuuvizevv

SARASOTA, FL 34231 US SARASOTA, FL 34231 US - R

s g o |0 AR

13 Avert Prace.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007  Chg-LLC CR2E083 (12/06}

City & Stat City & State 4, FEl Number Applied For
SasosOte. , FL Somsoir, FL 04-3835060 Rt Appicabla
Zip, r =

6“} Z—al CDunéy A_ ap 3‘_1‘23 I CT}%A 5. Certificate of Status Desired Ez'ggqmmo"al

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

FARRELL, MINDY

5913 ALBERT PLACE Street Address {P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34231

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obiigations of registered agent.

SIGNATURE
Signahsre, typad or printec name of regisierad agent and fitia il apphcabla. (NOTE: Regixterad Agenl signature requirad when ramstating} DATE

Fllln% Fog Is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES .
TOLE MGRM 1 Detete TITLE R . W [ Change Wmﬂtiun
NANE SOLIE, CURTIS W NAME NGO M. By g O ‘
STReET ADORESS | 5913 ALBERT PL seeraooness | 201D WwoCA .
crv-st-2¢ | SARASOTA, FL 34231 £ITY-51-29 Sc\ﬁlSO'\’Cn., L 34 234
TMLE MGRM [ petete THLE ¥ O Change [ Addition
NAME FARRELL, MINDY NAME
STREET ADDRESS | 5913 ALBERT PL STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CITY-ST-2P
e _ODeee gt . o Corange  [OJnagdiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-p CITY-$1- 2P
TILE ~ Ooewee TME Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-57-2P
TMLE [ Delete TMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-ST-2IP
TLE 3 Detete TME [} cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CSTY-§T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" /4 01-03-61 =8 1-1702

Deytime Phona #

SIGNATURE: .

NAME OF 831G WANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

L4




