FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT ___+ Secretary of State

DOCUMENT # L06000034880 05-02-2007 90349 023 ****55.00

1. Entity Name

C.A. ENTERPRISE L.L.C.

Principal Place of Business Mailing Address Q“U DA

542 FULLER AVE. 542 FULLER AVE. -

ATTN: CESAR AVILA ATTN: CESAR AVILA e

DELTONA, FL 32725 DELTONA, FL 32725 ' .

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04172007 Chg-LLC . CR2E083 (12/06)
City & State City & State . 4. FEl Number Applied For
S9-29¢1S37 Not Applicable
Zi Countr Zi Countr ;
P Ly P b 5. Certificate of Status Desired $5.00 Additional
R Fee Required
—= ~ - B, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

AVILA, CESAR

542 FULLER AVE. Street Address (P.C. Box Number is Nol Acceptable}

DELTONA, FL 32725

City i FL | Zip Code

B. The above named entity submils this statemant for (he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S\b_n:';}ure, wped or printed name of regisiered 2agent and tile I apohcabie. (MOTE: Regstered Agent signature required when remstating) DATE

H ‘.."‘ '
Fili'i-ig Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State

9. Lt MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGR [ Delete TIILE . []cChange ] Addition

NAME AVILA, CESAR NAME

STREET ADDRESS | 542 FULLER AVE. STREET ADDRESS

erv-si-z2F | DELTONA, FL 32725 ory-si-ze |

HLE MGRM [ oelee TILE [ Change  [] Addition

NAME AVILA, HERODITH N NAME

STREET ADDRESS | 542 FULLER AVE. STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32725 CiTy-SI-ZiP

TIILE MGRM [ petete TITLE O Change ] Additicn

NAME AVILA, REBECA NAME .

SIAEET ADDAESS | 542 FULLER AVE. SIREET ADDRESS

CIlY-ST-2iP DELTONA, FL 32725 CilY-ST-2IP

e O Delate TILE [ Chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-S3- 2P

TITLE [ pelete TIME [ change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI1y-S1-2P CITY-ST-2P )

L 3 Detete TLE [ Change [ Addllion

NAME NAME

STREET ADDRESS STREEY ADORESS

LhyY-ST-2IP CITY-S1-ZIP -

41, | heraby certily thal the nfermation supplied with this filing does not gualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this repart is rue and accuraie and lgal my signature shall have the same legal effect as it made under oath; 1hat } am a managing member or manager of the
limited liabitity company or the receiver or trgst mpowared 1o execute this raport as required by Chapter 608, Florida Statutes.

\
4 s/rs >

SIGNATURE: A7 [

SIGNATURE AND TYPED OR FRINTVNAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayirme Frone #




