2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 30, 2008 8:00 am

DOCUMENT # L06000080985 ecretary of State
1. Entity Nama
CADD, LLC 04-30-2008 90036 034 ***138.75
Principal Place of Business Mailing Address
4207 BAYMEADOWS ROAD 12058 SAN JOSE BLVD. . we— - - .
SUITE 4 SUITE 804 ’ oL '
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32223 )
PR T[ i RGN RIACAE A

Suite, Apl. #, elc. Suile, Apl. #, elc. 03262008 Chg-LLC CR2EQ83 (12/66)

Cily & Slale City & State 4. FE! Number Applied For

20-5388659 Not Applicable
Zip Country e Couniry 5. Certificate of Stalus Desired a gi'ggu‘:rd:‘;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
ALTERS, TIMOTHY D oo Ad (PO, Box Number s Nog A o)
4201 BAYMEADOWS ROAD lregi Address (P.O. Box Number is cceplgble
SUITE 4 © © AL 33 HevrinD ‘g,,/ff
JACKSONVILLE, FL 32217
Ciy ) Zip Cods
e —) J ACkSOp Vi e FL 22y

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accepl
Ihe obligations of feqg|
4

e r

SIGNATURE
- L Signalure. IyDee of DANtad nama of /eQisiered agent and ulle if apphcable. {NOTE: Registered Agent 6ignalura 1eqauirad when reinstating) DATE
e 2 .. -
© . "FILE NOWI!! FEE'IS $138.75 Make check payable to
* After May 1, 2008 Foé will be $538.75 Florida Department of State
9, - . -MANAGING MEMBERS f MANAGERS 190. ADDITIONS / CHANGES
i MGRM _r”l . [ oelete TITLE [ charge  [J Addition
FAME EMERY, CHRISFINA V NAME
STREET ADDRESS | 2073 WHEELER LANE STREET ADDRESS
CiTY-ST-2IP SWITZERLAND, FL 32259 CITY-ST-2P
TITLE O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2P CIY-53-2IP
TLE O pelete CTILE O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP ] CITY-ST-7iP
TITLE O celete TITLE [JcChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-SI-2P
TITLE [ pelete TILE TicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-57-2ZIP

11. | hereby cedify Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify \hat the information
indicated on this report is rue and accurate and that my signature sl have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to/e 1his report as required by Chapler 608, Florida Statutes.

-

//pL/ o ' ' ?J{K——
SIGNATURE: (. Ercop 7 47 W&%Jﬁm% ARy ,5/77/"3? Ao se07

SIGNATURE AND TYPED QR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OH,AGTHORIZED REPRESENTATIVE Date




