FILED

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

DOCUMENT #L98000003359 04-30-2008 90033 031 ***138.75

1. Entity Name
C & E PROPERTIES, L.L.C.

et R I )

Principal Place of Business Mailing Address ‘
228 N.E. HANCOCK STREET P.0. BOX 934 )
MADISON, F1. 32340 MADISON, FL 32341 .
i RO R AR TRAR AR a
289 Su Nyl
Suite. Apt. #, ec. / Suite, Apt. #. etc. 03132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. . MM,‘ , F:L | 7 . ) ) 50-3625680 Nat Applicabls
Zip Country Zip Country - . - $5.00 Additional
3 123 49 5. Certificate of Status Desired a Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DULAY, MARIA L .
L.228 N.E. HANCOCK S%EM-EC#'% Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
- ‘ - i City FL | Zip Code

8. The above named entity submits this sTatement tor 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 agent,

’ - /"4_“_ )
Signaise, yped or printad name of ragistered agent and tite # appiceble {NOTE: Registered AQem Signanre requited when reinsisting)

SIGNATURE
4 ' .': o

“ FILE NOWII FEE IS $138.75
After May 1, 2008 Fee__n,vill‘l')o $538.75

3 Y
RN
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Detete TILE O Change [ Addition
HAME DULAY, CHRISTINE M NAME
STREET ADDRESS | 228 N.E. HANCOK AVE STREET ADDRESS
CiTY-§1-2P MADISON, FL 32340 CITY-S1- 7P
TILE O Delete TITLE O Change 7 Addition
W —
STREET ADDRESS B T N smeraooress -~~~ - - . . - -
Y- 55-21P CITY-ST-ZP
TINE O pelete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP
e O Detete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE 3 pelete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5t- P CiY-ST- 7P
TME [T pelete il O charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T- 2P CHTY-5T-21P

41. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 liahility company or the receiver arustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

¥ /26 f05”

SIGNATURE: .

SIGNATURE AND TYPED O PRINTED NAME OF M MEMBER, M. DR AUTHORIZED REPRESENTATIVE




