2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " FILED

DOCUMENT # L9900000240% === Apl‘ 12’ 2007 08:00 AM
1. Eniily Nameg
r f
C & P ENTERPRISES OF MANATEE L.L.C. Sec etary of State
Principal Place of Busincss Mailing Address
308 84TH STREET COURT N.W. 308 64TH STREET COURT N.W. )
LR
2. Principal Place of Businoss - No P Q. Box # 3. Mailing Address
Suile. Apl #, olc. Suile. Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stato 4. FEi Number Applied For
i 65-0916840 Nol Applicable
Zp Country Zip Couniry 5. Cuotilicalo of Stalus Desired ] ?i'gg‘l’::ﬁ'l"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g@g@?ﬁ?g&%’éﬁ% COURT N.W. Stroel Address (P.O. Bex Numbeor is Nol Acceplable)
BRADENTON FL 34209-1627
Cily FL Zip Code

8. The above namod enlity submils this slalement lor the purposo of changing its regislered oflice or regislered agen, or bolh, in the Slate of Flonda. | am familiar with, and accopt
the obligations of registered agant.

SIGNATURE
Swnaire. lyped of prnted rame of grsiered agent and Hig 4 apelenble, [NOTE Regsieed Agont signare maured whan remsiamg) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
[LI1T% MGR [ Delete T ] Change I} Addilion
NAMI SAUNDERS, CHRISTINE NAML _
SINE T ADDRLSS | 308 64TH STREET COURT N.W. SIELLTADDRY 55 LO0ER0TOR5
Chy-s1-4r BRADENTON FL 34209-1627 CHY-ST- /1P []4.-!2[];""3?—3'] 1 4 1 -034 SD . DD
nir O Deleie i O change [ Atkitiaon
NAME NAMI
SIRTADDISS SINLTADDILSS
IS8T GIIY-51 /P
ni [ celete 1K [ Change [ Adeinion
NAR NAME
SIRELT ADDRE 5SS SINLIADDRI S
CNY-51-7i CHY S i -
i 1 Delele 1 [ Chiange (2] Addition
NAMI NAMI
SIELLT AP S5 SIRIETADDRLSS
Y- $1- 2 CIY-ST- /1P
I, O palete e, ’ [ Change [ Addilion
NAMI HAME
STRFET ADDI 55 SIREIT ADDRI S8
CIY- §1- AP Cny-s1-21p
me [ pelete i Dl change ] Addition
NAML NAME
SIRIETADDI 8 SIRIL'| ADDIE 85
CIy-SF- AP CHyY-$1-2IP

11. | hereby certify Lhal the information supplied with Ihis filing doos not qualify for the exemplions contained in Secticn 119, Florida Statutes. | further cortify thal the information
indicated on this report is true and accurato and that my signaturo shall have the samo legal efioct as if made undor oalh: that | am a managing mambar or managcr of tho
limitod labilily company or the receiver or truslee empeowered o exocuie Lhis raport as required by Chapter 608, Florida Stalules.

SIGNATURE: C/Lcuzw M (P HRisTINGE SAUNDERS 4=~ ¢ .300 7/7;4// 798-38 6 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date L Daym?n Phone ¥




