. FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000123700 06-04-2008 90255 046 ***138.75

1. Entity Name
C & D VENTURES OF STARKE, LLC

Principal Place of Busingss Malling Address
C/0 DAWN STRICKLAND (/O BAWN STRICKLAND 5 0 n 08 7 B B
5001 SW (R 10G-A 5001 SW (R 100-A
STARKE, FL 32091 STARKE, FL 32091
B b O T
Suite, Apt. #, elc. Suite, Apt. #, etc, 05062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Nymber Applied For
,3 /1 ?%/3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §g'gg‘mm°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, TOSHA D ESQ.
527 EAST UNlVERSﬂY AVE. Sireet Agdress (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32602
. fu" .
e - } City FL | ZpCoce

8. “The above named entity sudr’nns-lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
*the obligations of registered dgent.

SIGNATURE
Sigrature, lyped oh;n_meu name ol regisiered agen| and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
% h
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due.by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
: :
- :
9. i MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM- - 3 Delete TE ME&RM O Crange & Acdition
NAME WILSON, HENRY C.D. NAME STRVCK A / Dy o
STREET ADDAESS 1209 HARLEY CIRCLE STREET ADDRESS S0l Sw < C1os A
CITY-ST-2IP STARKE, FL 32091 ciry-st-zp STARKE ,Fe¢ Zr=q|
TME . O pelete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-S1-21P )
TIME ] Delete TITLE Elchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

.1 herety certify that the information supplled wlt

ig filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further gertify that the information
indicated on this report is true ang_g Pey-sjgnature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
gred 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or thee .
SIGNATURE: Cﬂ' 510{8 352537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytimg Phong #




