2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 14, 2008 08:00 AM

1, Entity Name , . .
C.EP, LLC ’ :
e R TR el : . e .
P,r_ir:llc‘:ip_al Place of Business - _ <o Mailing Adcress
703 MULBERRY AVENUE  ~ - - ¢ "« . 703 MULBERRY AVENUE
PANAMACCITY, FL 32401 ... . ... PANAMACITY, FL. 3240 - - e e e e e e e em
- j‘ - h . ) : ’ 01252008 No Chg-LLC CR2E083 (12/07)
. DO NOT WR ITE IN THIS SPACE 4, FEJ Number Applied For
20-8447487 Not Applicable
S. Certificate of Status Desired O ?ei.ggq‘ﬁ:i:;ﬁonal

6. Name and Address of Current Rogistered Agent

PIERCY, CATHERINE E ' DO Nc‘)T‘ ,WF“NTE

703 MULBERRY AVENUE

PANAMA CITY, FL 32401 . IN THIS SPACE

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

SIGNATURE
Signature. lyped ar pnntad nam# of reglsiered agenl and htle if applicebie (NOTE Ragistered Agent 3ignaturs required when reinalaning) DATE
[ [ - v ' i :
- FILE NOWII! FEE IS $138,75 e . RE )
(After May 1, 2008 Fee wlll be 3533 78 - .
9. MANAGING MEMBERS/MANAGERS EE B I :
TITLE . .| MGRM L . s R “
nMe ' . | PIERCY, CATHERINE E N AL S
STREET ADDRESS | 703 MULBERRY AVENUE P L T L
Cry-St-aip PANAMA CITY, FL 32401 - Lt - -*
TILE - e UBDUUUB(:?SSB _—
N ‘ <o RS20 ’3061[1_ 17 138.75
STREET ADDRFSS e . . et .-
Iy -§1-21p ‘ ) . S ’ -t
TILE : e . ‘-
NAME

S DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS . -
CITY-ST-2p ' ’

TILE

NAME

STREET ADDRESS
Toiv-sT IR

TITLE o o R
CNMETE e | e - . e e ST ST
S - W N " . N .
 STREET ADDRESS ¢t - . B . :
w " . * . Y e . )
* GiTY-51-2P L. 111 : P ;w;»c,-_ B

11. 1 hareby certity that the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statules. | furtner certdy that the mformanon
indicated on this report is'true and accurate and that my signature shall have iha same lagal effect as il made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chaptar 608, Florida Stalutes.

SIGNATURE: _Z -t L L : 7

SIGHATURE AKD TYPED DR PRINTED NAME OF SIGN] MANAQING MEMBER, OR AUTHORIZED AEPRESENTATIVE 1] Daytm Phone #




