2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

03-19-2007 90462 010 ****50.00
DOCUMENT # L06000080985
1. Entity Name
CADD, LLC
Pringipal Place of Business Mailing Address 6“ U u Joid
4207 BAYMEADOWS ROAD 12058 SAN JOSE BLVD. R
SUITE 4 SUITE o
JACKSONVILLE, FL 32217 MCKSONVII.LE FL 32223
I
P v U
, . ¥, elc. ite, . #, elc,
Suite, Apt. #, efc Suite, Apt. #, etc 02212007 Chg-LLT CR2E083 (12/06)
City & State City & State | Number Applied For
50 3 i/ m {7 Not Applicable
Zip Country 2ip Country - $5.00 Adcitional
5. Certilicate of Status Desired O Feo Roqulred
8. Name and Address of Current Registered Agent 7. Namo ond Addresas of New Registered Agent
Name
ALTERS, TIMOTHY D
4201 BAYMEADOWS ROAD Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE, FL 32217
City FL I Zip Code
8. The above named enfity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageont. '
SIGNATURE
o typed or prirted nanve of registered SO and e #f ADDHCabe. INOTE: Agunt slgr recumned DATE
Fllln Fab is $50.00 . Make check payable to
gy Hay 1 2007 5. ¢ - T Florida Deparlmontol' State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [3 Delets WILE [ Change [ Addition
MAME EMERY, CHRISTINA V NAME
STAEET ADDAESS | 2073 WHEELER LANE STREET ADDRESS
GITY-ST-2P SWITZERLAND, FL 32259 CY-S7- 0P
TIRE 3 Detete MLE D onenpe  [J Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
Gry-st.zip CITY-51-ZP
TME 3 Delete WE ClChange (] Addition
NAME HAE
STREET ADDRESS - J— — - B_STREETADDRESS.]. _——
CITY-S1- 29 CITY.ST- 7P
TILE ] Delete e [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1-ap CITY-ST- 79
TME U Detete e Ochange  [JAddiion
HAME HAME
STREET ADDRESS STREET ADORESS
CAV-ST-2p Ciy.S1-p
e O Dewte THE O Chase ] Acdiion
HAME HAME .
STREET ADDRESS STREET ADIRESS | . . !
CITy-ST-20P CIY-ST-DP - e -
11. | harehy certify that ihe intormation suppled with this filing doss not g for the exemplions contained In Chapter 119, Flarida Statules. | turther carity that the information
indicated on this reped s true and accurate end thet my signalure s the sama Iegaﬂ eftect as i mada under cath; thal | am a managing member or manager of the
limitad liability company of tha regeiver or bnustae afqpcmerad 10 éx s ref s roquirad by Chapter 608, Florida Statules.
é . ALY Z&% ?//b/” B
SIGNATURE:
mm-mummmo«mmmoﬂmmomﬁﬂmmmnum‘#lﬁnumnm [rre—r—




