FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

DOCUMENT #L06000057876

1. Entity Name
C & D ENTERPRISE LLC

ANNUAL REPORT Secretary of State

03-16-2007 90153 044 ****50.00

Principal Place of Business Mailing Address
199 S, SHANNON AVE. 199 5.1, SHANNON AVE. 60024369
SUITE # 101 SUITE # 101
W. MELBOURNE, FL 32904 US W. MELBOURNE, FL 32904 US
P ST S W U RBTRLAR AR AMU AT

Suite, Apl. #, etc. Suite, Apt. #, elc. 01312007 Chg-LLC CR2EO083 (12/06)

City & State City & State 4. FEl Number " Applied For

2O~ SOOI 66 ,é Not Applicable
Zp Couniry op Couniry 5. Certificate of Status Desired O Eese'gguﬁdr:;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLIVO, DOUGLAS M
199 SW SHANNON AVE. Strest Address {P.0O. Box Numbar is Not Acceptable)
SUITE# 10
W. MELBOURNE, FL 32804
City FL | Zip Cods

8. The abova narhed

SIGNATURE __»

d entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations okregistered agent.

sgna!lua, typed or prinied name of registersd zgent and nlle il applcatie {NCTE: Regrstered Agent signature required when remstatng) DATE
Filing Fee 15,$50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of Stata
MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
MGR 3 Detete TILE [ Change [ Addition
OLIVO, DOUGLAS M NAME
STREET ADDRESS | 199 S.W. SHANNON AVE. SUITE #101 STREET ADDRESS
Giry-sT-2P | W.MELBOURNE, FL 32904 CITY-51-2P
MGR Y J Delete TMLE [JChange (T Addition
BUTTERFIELD,: CHARLIE N NAME
STREET ADDARESS | 199 S.W. SHANNON AVE. SUITE #102 STREET ADDRESS
CITY-ST-2IP W.MELBOURNE, FL 32904 CITY-51-21F
[ Delete TILE [ Change [ Addition
NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-2F CiTv-ST-TiP
] Delete TINLE [ Change ] Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-S1-2IP
O pelete TLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SI-2P
O Delete WILE [ change [T Adition
NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that § am a managing miemker or manager of the
limitedt liability company or the receiver or lrustee empowered to exacute this repoert as required by Chapter 608, Florida Sialutes.

SIGNATURE: KD{ /-‘/\29?@;’/4; A Ol Y7 0F 32 -72¢ -€2%¢

SIGNATURE AND TYPED aﬁrPRINTED NAME OF SIGNING MANAGING HdBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone 8




