. FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000117658 T (02-13-2006 90185 043 ****55 00

1. Entity Name
C & D LIMITED, LLC

Principal Place of Business Mailing Address T 2 00 0 ?2 3 2

605 BELVEDERE ROAD, SUITE 15 605 BELVEDERE ROAD, SUITE 15
WEST PALM BEACH, FL 33405-1234 WEST PALM BEACH, FL. 33405-1234
T SR IRV
Suite. Apt. #. etc. Suita, Apt. ¥, etc. 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI §umber Applied Far
L?—_% ) Oq 34 q 3 Not Applicable
e Cauntry Zip Country 5. Cortilicato of Status Dasired Ef $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARNS, DEAN L Karns, Dean |
605 BELVEDERE ROAD, SUITE 15 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405-1234

204 E. MNarBeWA LA,
M ANTANA FL | 25800

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

o e T Mg NER DEAN L. KARNS M6l 2/4foc

Signature, typed or printed name of ragistared agent and e it applicable. (NOTE; Registarac Agent signatura required when reinstating)
Filing Foe is $50.00 " Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TIMLE M GR Merenge [ Addition
HAME KARNS, DEAN L NAME RS, DiEen L.
4 &M ar BELL—A L
STREET ADDRESS | 605 BELVEDERE ROAD, SUITE 15 STREET ADDRESS o4 &
CT-ST-IP | WEST PALM BEACH, FL 334051234 CTY-ST-2IP Lantam®a §L 334,
TME MGR S T 0O oelets TILE Mma R & Change [ Addition
NAME BALDWIN, CARL L JR, " RALD W L‘)\'}lc ALY ';\; HI S
STREET ADDRESS | 605 BELVEDERE RCAD, SUITE 15 stweet neess | % 3¢ ia-0TH Av e
o512 | WEST PALM BEACH, FL 334061234 evsrze |West Faunbizeeh (KL 334 2~
TITLE 7 Detete e [ change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TMLE 7 Delste LE [ crange [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TITLE : O oelete TIME [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes,

SIGNATURE: O,Qd;xﬁfl{zw Mét. Deani L. faeas MER 2_/4/% (BL) F06-7528

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ER, OR AUTH D REPRESENTATIVE Daytirw Prone &




