FILED
Apr 04,2008 08:00 Al
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120861

1. Entity Name
C4 HOLDINGS, LLC

Principal Place of Business

10651 MACGREGOR DRIVE
PENSACOLA, FL 32514

Mailing Address

10657 MACGREGOR DRIVE
PENSACOLA, FL 32514

T R

P e e V .| 03272008No Chg-LLC CR2EQ83 (12/07)
D. N OT WRITE I N TH IS S PAC E 4. FEI Number Appliad For
e NOT APPLICABLE Not Applicable
" K . L ) i ) . : .| 5 Certficate of Status Desired O Eei‘ggu‘:f:;“““ai

8. Name and Address of Current Registerad Agent

CRUZ, ROLANDO G
10651 MACGREGOR DRIVE
PENSACOLA, FL. 32514

lO NOT WRITE -
IN THIS SPACE o

8. The above named entity submits this s1zlement for the purpese of changing its registered olice or registered agent, or bolh‘ in the State of Florida | am familiar with, and accept
the obiigations of rogistered agent.

SIGNATURE

Signatuia, typed or printed name ol regisiered agent and e r apphoable. (NOTE. Ragisiered Agant signature requirad whan reinsiaking) ' T, DATE il

FILE NOWI! FEE IS $138.75 . j
After May 1, 2008 Foe will be $538.75

9, . MANAGING MEMBERS/MANAGERS TN
TITLE MGR 4
NAME CRUZ, VIRGINIA

STREET ADDRESS | 10651 MACGREGOR DRIVE
CITY-53.2IP PENSACOLA, FL 32514

Tine e L
STREET ADDRESS ST A o .
CITY-ST-ZP S

TitLE T
NAME

e s DO NOT :!WRITE‘ SO

STREET ADDRESS o A . e . !
CITY-ST-2P . . . :

THLE
NAME

STREET ADRESS g
CITY-ST-2P . ) T

T . . ¥
GITY-5T-21P . o R '

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: Zhemic) C@Z/ 4/3,,;”5/

BIGNATURE AND R PRINTED NAME OF GIGNING MANAGING

(g56) 748 -8875~

Darylime Phone #

, OR AUTH NTATIVE




