FILED

2007 LMIERLRSREOM AN MRecrelary of State

01-11-2007 90132 022 ****55.00
DOCUMENT # L05000117658
1. Entity Name
C & D LIMITED, LLC
; " LUUUU Iy

Principal Place of Business Mailing Address
605 BELVEDERE ROAD, SUITE 15 605 BELVEDERE ROAD, SUITE 15
WEST PALM BEACH, FL 33405-1234 WEST PALM BEACH, FL 33405-1234
B ACUREAT WA WD

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Number Applied For

43-2093293 Not Applicable
Zip Country 2 Countey 5. Certificate of Status Desired O fi‘ggﬁ:’e‘guo"a’
8. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
KARNS, DEAN L -
805 E MARBELLA LN Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL. 33462
804 £. MARRELLA IN
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of regislered agant

SIGNATURE .
Signatute, Ilyped or printad nama ol cagisiwed agent and Kl i appicable {NOYE: Registarad Agent sigratura required when (sinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 7 oelete TTLE [ Change [ Addition
NAME KARNS, DEAN L NAME
STREET ADORESS | 804 E MARBELLA LN STREET ADDAESS
CITY-ST- 2P LANTANA, FL 33462 CITY-ST-21P
TITLE MGR [ Delete TILE [ Change [ Aodition
NAME BALDWIN, CARL L JR. : NAME
STREET ADDRESS | 7888 140TH AVE N STREET ADDRESS
CITY-ST- 21 WEST PALM BEACH, FL 33412 CITY-S$T-2IP
TINLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O celete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21F CITY-ST-2IP
TILE O Delete TINE [ Change (7] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-ZIP

11. [ hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cerlify that the information
indicalad on this report is true and accurale and that my signalure shall have the same legal ellact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee esmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M MaR . Tean L. Kpzos i,‘%lO'} (Bi01) R05-1528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




