2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L990000054 16

1. Entity Nama
C & TINVESTMENTS NORTHWEST FLORIDA, L.L.C.

Secretary of State

Frincipal Place of Business Mailing Address
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
02212008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH 'S S PAC E 4. FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Certilicate of Status Desied [} ?ese'ggqﬁ:’;"“"“a'

6. Nams and Address of Current Reglistared Agent

1615 TENNESSEE AVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 'N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. [ am lamiiiar with, and accept
the oblgations of ragistered agent.

SIGNATURE

Signalure. fyped or prnted nama of ragisierad agent and hile il apphcable. {NOTE: Registered Agen! 5ignatura requireg when renstaling) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. ) MANAGING MEMBERSIMANAGERS TS
e MGRM 05/23/03~80055-01 3 138,75
NAME TILLMAN, JEAN F

STREET ADDRESS | 1810 TENNESSEE AVENUE
CIy-s1-2P LYNN HAVEN, FL. 32444

NILE

NAME

SIREET ADDRESS
Cny-$1-2IF

TIMLE
HAME

avsrar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S3-2ip

TIILE

NAME

STREET ADDRESS
CITY-5T-2IF

1t. | heraby cenifg that tha informaticn supplied with this filing doss not qualily Tor the exemptions contained in Chapler 119, Florida Statutas. t turther certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal sffsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to exaecutg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ¥ )4/*\_ Lo /08

SIGHATURE/{D T\"P+ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrng Prang #

_




