2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000052502

1. Entity Name

CM&C, LLC. .. e

Principal Piace of Business

3242 ROBINHOOD ROAD
TALLAHASSEE FL 32312

Mailing Address

3242 ROBINHOOD ROAD
TALLAHASSEE FL 32312

2. Principar Place of Business - No P.O. Box #

3. Mailing Address

Suite, Ap1. #, elc.

Suite, Apt #, etc.

FILED

NNV AR

1st MOORE CR2E083 (10/07}
Ciy & Slate City & State 4, FEI Number : Applied For
01-0892378 Not Applicatle
Zi I Zi ;
v Counlry <P Couruty S. Csriificate of Status Desired O $5.00 Acditional
f Fpe Required
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registered Agant
- Namse

COE, THOMAS R JR.
3242 ROBINHOOD ROAD
TALLAHASSEE FL 32312

Streat Address (P.O. Box Number is Not Accepiabla)

City

Zip Cede

FL

8. The above named entily subrmits this statemant for the purpose nf changing its registered office or registered agent. or poth, in the State of Flosida. | am familiar with. and accept
« the obligations of registered agent. :

SIGNATURE
Signature typed o onved nama of reg c'erad BN NNG § 1 o oopicanky, tNOTE  Ragratered Agant $ig ature 1aqaradd whan rinsaiing) GATE
i €.
R I Tl R
8. MANAGING MEMBERS  MANAGERS ADDITIONS | CHANGES M
TME MGRM ‘ [ Deters TiLE : LOOGOCSTEIE0 [ Chage [ Adduion
hAvE COE, THOMAS R JR. : NAVE (14, 14/ 08-R0045-003 138,75
SEREET ADORESS | 3242 ROBINHOOD ROAD STREET ADDRESS
On-ST-2p | TALLAHASSEE FL. 32312 Cry-S1-20
TnE MGRM 5 Datzte THLE [ Change [ Addition
NAME MCKEITHEN, RUSSELL A NANE
STREET ADDRESS (915 BLOXHAM CUTOFF STREET ADDRESS
CITY-§T-2IP CRAWFORDVILLE FL 32327 CIY-SE-2P
TilE MGRM [ Delete TE [ Change [ Addition
NAKE ~ CLEMOCNS, JACK D JR. L L T R I
STREET ADDRESS {102 MARSH HARBOR WAY STREET AUDRESS
Cmy-ST-ZP - RIVERVIEW FL 33569 CrTY-5t-1P
TIME [3 Detate TITLE [ Change [ Aduition
NARAE HAME
STREET ADDRESS STREEL! ADOHESS
CITY-8T- 2P CIY-57-7P
e O petete TTLE [ Change  [] Additisa
HAME NAME
STRLET ADDRLSS . STRECT AUDRESS
CITY-S1- 2P CITY-57-2P
TME - 1 Detete THLE [ change  [] Additisn
NakE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-3T-7F

11. | heraby certify that the information supplied with this filing doas naot qualify for the exernptions contained in Section 119, Florida Staiutes. | {urther certily that the information
ingicated on Lhis repori is trua ang accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited fiapility cornpany or the receiver or ruslase empowerad 1o exsculs this repart as raquired by Chapter B08, Floriga Slalutes.

SIGNATURE: \\’_\97,0\'\—@_, % Ce& ;

2-d

Q-0Of8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR ARHOFIIZED REPAESENTATIVE - Caw

BaytitaPiwre s

Apr 02,2008 08:00 AD
Secretary of State




