2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | - Apr 26,2004 8:00 am

DOCUMENT # M03000003796
pupiurbo ecretary of State
_26- LR
CDE INVESTORS SERVICES, LLC 04-26-2004 90035 040 7750.00
Principal Place of Business ' Mailing Address
828 S. MADISONDR. =~ = 7 ' 828 S. MADISON DR.
PENSACOLA FL 32505 PENSACOLA FL 32505 RRIUVVULEE
Suite, Apt. #. etc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
51-0416596 Nct Applicable
Zie Country Zip Country 5. Certificate of Status Desireg O $5‘00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e _ - Name . ___ et e m e e o - m—— i —— e
18-?80 gﬂ AN? ASE%T\ILED%W Streat Address {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama ol registered agemrand mie # apphcabls. (NOTE: Ragistered Agent signature requiréd whan remstanng) DATE

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TLE MGR O pelete TILE [ cChange [ Addition

NAME THOMAS, CHARLES W NAME

STREET ADDRESS [B28 S. MADI_SON DR. STREET ADDRESS

orv-s1-2F  |PENSACOLA FL 32505 CITY-5T-2P

TITLE O Delete TiTLE 3 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2ip : . - i CITY-5T-2IP B

TIRLE ] Delete TITLE [ change  [J Addition
LTS , -

STREET ADDRESS - STREET ADDRESS

CITY-5T-71P CiTY-5T-2iP

TTLE 3 Delete TME e N ) [JChange [ Addition

NAME NAME i - -

STAEET ADDORESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZiP

TILE 7 Celete THLE . [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-81-2IP CITY-8T-2IP

TITEE : [ Delete TITLE O Change T Addition

NARME NAME

STRFET ADDAESS STREET ADDRESS

CIvY-ST-2IP CITY-§7-2iP

11. | hereby certify that the information supplied with this fiting does not quatity for the exemption stated in Section 119.07(3)(j}, Florida Stalutes. ¢ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited lability com Iﬁ'e receiver or trustee empowsered 1o execute this report as required by Chapter 608, Florida Statutes.

RKES (W O FoMAS |
SIGNATURE: ([ s dor u)ﬁ’gmmd- /;,L;;;; Y R50Y¥s5 5867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dawe Dayume Phone #



