2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L08000034880

| 1. Entty Name

C.A ENTERPRISE L.L.C.

FILED
Sep 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
542 FULLER AVE. 542 FULLER AVE.
ATTN: CESAR AVILA ATTN: CESAR AVILA
L
’ 08252008 No Chg-LLC CR2EQB3 (12/07)
Do NOT WRITE IN TH Is SPACE 4. FEI Number Applhed For
59-2787537 Mot Applicable

8, Certificate of Status Dasired [ $5.00 Agditional
Fee Required

6. Name and Address of Current Reglsterad Agant
AVILA, CESAR
542 FULLER AVE. Do NOT WRITE
DELTONA, FL 32725 . . IN THIS SPACE

8. The above namad enlity submils this sialemenit for the purpose of changing ils registered office or registered agent, of both, in the Staie of Florida 1 am familiar with, and accept
he obligations of registered agent

SIGNATURE

Signalwg. voeg Of prted name of ragisiered agent and Htg ¥ appleanke (NOTE" Registarea Agen skinature required when rengiaung) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.183(2)(b). F.&.. the limited |_|]‘nj|“|;:||‘]9t"q’f'q_ £
Due by Septembar 12, 2008 liability company did not receive the prior notice. /1 T "E_]’:"—"‘i:l‘l‘]iﬂ‘g—l“il:li i,
L. P A P 5 UM A B I L R | L It e
9. MANAGING MEMBERS/MANAGERS
L MGR
AR AVILA, CESAR

Siseei ADDRESS | 542 FULLER AVE.
curst-ap | DELTONA, FL 32725
L MGRM

| t:ate AVILA, HERODITH N
| SittL1ADDRSS | 542 FULLER AVE.

[ vivst-op | DELTONA, FL 32725

s MGRM

LiarL AVILA, REBECA
v 542 FULLER AVE.

st | DELTONA. FL 32725 DO NOT WRITE
IN THIS SPACE
..rzeF ADDRESS
qv S1 P

vl
AL

CilitkT ADDRESS
Chv-Si-ap

ok

[FRIA L

S14LT | ADDRESS
CUY-ST-2IP

11, | hereby certify that the information supplied with this 1ijng does not quetly for the exemptions contained in Chapier 118, Florida Statutes. | further certily that the inlormalicon
indicaled on this report 5 rue and accurate ang ihat ghy signature shall have the same legal eflect as f made under oath; that | am a managing member or manager of the
hmited habilily company or the receivar or lnistes, owaredyo execul? this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ LEshe. AU“L\ 9 ’5’09’ _35hIS dor]

o

SIGNATURE AND TYPED OR PRINTED N#OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylume Prhocg #

7

73



