2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

Secretary of State

Pgﬂ?NlameENT # L070001 07949 03-03-2008 90404 011 ***138.75
C & R CAPITAL HOLDINGS, LLC
Principal Place of Business Mailing Address h YU l&Udv
6104 GANNETSIDE PLACE 6104 GANNETSIDE PLACE o :
{ITHIA, FL 33547 LITHIA, FLL 33547
R O ACAR AR e
Suite, Apt. #, etc. Suite, Apt, #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tl SYlF th Not Applicable
Zip Country ap Country 5. Certfficate of Status Desited [ Eg-ggqmm"“a'
6. Name and Addrss of Current Reglisterad Agent — © T T~ —7."Name and Address of New Registered Agent
’ Name
COOK, ANTJE .
6104-GANNETSIDE PLACE Street Address (P.O. Box Number is Mot Acceptable)

K

LITHIA; FL -33547

v -

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
‘the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or primted name of registered agent and tike # appkcable,

(MNOTE: Registered Agenl signature required when rainstabng;

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS J 1. ADDITIONS / CHANGES

TIE MGRM 3 pelete Tite [ Change [ Addition
NAME COOK, WESLEY A NAME

STREET ADDRESS | 5104 GANNETSIDE PLACE STREET ADIRESS

CirY-ST-2IP LITHIA, FL 33547 CITY-ST-2P

TILE MGRM O Detete TITLE [ Change ] Addition
NAME ROJEK, ANTHONY A NAME

STREET ADDRESS | 1528 CROQKED STICK DRIV STREET ADDRESS

CITY-ST-ZP VALRICO, FL 33594 CITY-ST-2IP

TE MGRM [ pelete TITLE O change  [] Addition
NAME RQJEK, TERESA NAME

STREET ADDAESS | 1528 CROOKED STICK DRIV STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP -

TRLE MGRM [ Delete TILE Ochange [ Addition
NAME COOK, ANTJE NAME

STREET ADDRESS { 67104 GANNETSIDE PLACE STREET ADDRESS

CITY-ST-2P LITHIA, FL 33547 CITY-ST-2P

TILE O efele TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

SITLE [ oelete e D Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11, | hereby ceniify that the information 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 signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Aa;/mé Antie CGole

7b. 0?7 OF P 27354/

SIGNATURE KN

D TYPED PHJNTED NAME OF SIGNING MANAGING HMER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




