FILED

Apr 30,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LOB000102521 04-30-2008 90042 037 ***138.75
1. Entity Name
C4 ENTERPRISES, LLC
oyy )
Principal Place of Business Majling Address J q t’ b q
1511 N. WEST SHORE BOULEVARD 1511 N. WEST SHORE BOULEVARD
SUITE 420 SUITE 420
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, alc. Suite, Apt. #, etc.
03212008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-5575687 Nat Applicable
Zip Country Zie Country 5. Certficate of Status Desied ~ []  $9-00 Aditional
Fee Reguired
6§, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WEBER, SCOTT P
C/O PHELPS DUNBAR, LLP Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE, STE 1900
TAMPA, FL 33601
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signaiure, typead o prinled name ol regislered agen! and title 1 applicabte. {NOTE: Registered Agent signature requited whan renstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 'PRES [ oelete TILE O Change T Addition
NAME CINTRON, ANGEL E NAME
STREET ADDRESS | 1511 N. WESTSHORE BLVD., STE 420 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-§3-2P
TIMLE O delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE [ delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcsier or trustee empowered 1o exacule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE yAﬂ)@EL E.Cn2on)  Qd-29z2099 13-475-05)5
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE Date Daytime Phone #




