2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000126197

1. Entity Name

C & A COLLECTIONS, LLC

Principal Place of Business

5041 W. CYPRESS 5T.
TAMPA, FL 33607

Mailing Address

5041 W. CYPRESS ST.
TAMPA, H. 33607

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90077 013 ***138.75

byvvog1Ls

O TSR AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEtNumber Applied For
2 n(:e' /92 IS Not Applicable
Zp Country Zp -] Counwy 5. Cerifficate of Status Desired [ ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name i
ROTHBURD, CRAIG E
808 W. DE LEON ST. Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
Cay FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatues, Typed of printed name of regs agent and tite i

o E

(NQTE: Registered Agent signeturs réquinsd whern reinstating) DATE

7" FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TALE MGRM 3 petete TALE [0 Change  [7] Addition
NAME CRESPO, LUISE NAME

SFREET ADDRESS | 5041 W. CYPRESS ST. STREET ADDRESS

GITY-ST-2P TAMPA, FL 33607 CIY-ST-2IP

TME ) O detete TME O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2P

TMLE [ pelete TTLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CY-51-2P CITY-ST-2IF

e [ Deiete TME O chamge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

INLE O Delete THLE [l change  {7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Ciry-sr-2p

TME 1 pelete TIme ) Change [ Addition
MNAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-2P CITY-ST-2P

11. | hereby certity that the information supptlied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered

SIGNATURE: __

to execute this report as required by Chapter 608, Florida Statutes.

F3- %23 <138

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




