- FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000005416 04-18-2007 90029 040 ****55.00

1. Entity Name

C & TINVESTMENTS NORTHWEST FLORIDA, L.L.C.

Principal Place of Business Mailing Address e |

1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
03302007 No Chg-LLC CR2EQ83 (11/05)

Do N OT WR'TE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired m Eese'gg‘a:’:gio"a'

6. Name and Address of Current Registered Agent

Igale%deggEEAVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

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

SIGNATURE
R Signature, typed or printed name of regislered agent and litle il applicatie. {NQTE: Regssterad Agent signature required when reinsialing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME TILLMAN, JEAN F

STREET ADDAESS | 1610 TENNESSEE AVENUE
oTy-STIP | LYNNHAVEN, FL  33UMM

THLE MeRM

NAME THEMARIEANT

STREET ADDRESS | 1G4E-TERNESSEEAYE
Ciry-8T-2iP LI HAMEN g2 44

TITLE
NAME

e DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 it mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empgered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ‘>€Iz & L 4[ 9’/07 SIS AT-) 80

SIGNATURE ANYﬁPE’DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




