FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000072513 Secretary of State
1. Entity Name 01-28-2008 90070 034 ***138.75
C & D HOLDINGS, LLC
Principal Ptace of Business Mailing Address
W aAre a =
795 12TH AVE. SW 795 12TH AVE. SW vue
VERQ BEACH, FL 32962 VERO BEACH, FL 32962
T oS T DA R
Sulte, Apt. #, etc. Sutte. Apt. #. etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-171574% Not Applicable
Zie Country Ze Country 5. Certificate of Siatus Desired a Ei'ggqgg:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H Il ESQ
500 VIRGINIA AVENUE Streat Address (P.O. Box Number is Not Acceplable)
SUITE 200
FORT PIERCE, FL 34982
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yped or printad name of registered agent and title if apphcable {NOTE: Regisiered Agem signalure réquired whan rainstaling) DATE

‘FILE NOWNI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE M2y ,Q—mﬁge [ Addition
NAME SMITH, CHRISTOPHER HAME StMiTH , CH2ASTOOHE £~
STREET ADORESS | 795-12TH AVENUE S.E. STREETABLOESS | -79) S~ | 2 TH AV E~U E Sw
Cy-sT-2F | VERO BEACH, FL 32862 CITy-31-21p VELRLOD BEAC L OR3296 2
e MGRM O Delete TITLE i~ {3 2r ‘nge [ Addition
NAME SCOTT,DAN C HAME SCaoTT, oA~ .
STREET ADORESS | 9406 BURNING LANE SREETAFESS | QU O, BLAMT IALG AN (=
orr-sT-ZP | FORT PIERCE, FL 34951 oTY-§T-2P FoeT PLERCE L 3Y9S]
TIILE O oetete TITLE ’ [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e 1 petete TITLE O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delele TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE [ Detete THLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CTy-57-21P

11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager o} the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yord Kkg /[290Y 772 58 ~5 7%

SIGHRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATNVE

Daytime Phone #

ZieSsTOPHEZ O S~i7H




