2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000007917 Feb 02, 2004 08:00 AM
1. Entty Nama Secretary of State
C & C HOMES “LLC"

Principat Place of Business

Mailing Addsess

3333 WEST GULF OR 3339 WEST GULF DR
APT 4F APT 4F
SANIBEL FL 33857 SANIBEL FL 333857
Suite, Ap!. #, elc. Sunte, Apt. #, sic. MOORE - CH2E083 {11/03)
Tity & Srae City & State & FClNumber — “Tappled For
02-0577768 Not Appticabla
s Couniry Zie Courry 5. Certlificale of Status Desired (] ?ese-ggquifd:émnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSAVELL, FRANK A -
9339 WEST GULF DR, 4-F Street Address {P.O. Box Nurnber is Nor Acceptable}
SANIBEL FL 33857 =
City FL T Z:p Code

registered office of registered agent, or both, in the State of Florida | am familiar with, andg accept

\.!/ a7 F/O‘;L

8. The above named epiity submits ihys statemn
the obligationg

i for the purpo:}cz? -

SIGNATURE
Signature, typed o printed oime of cegisisied ogent and ttle ¢ appikable J (NG Regrstercd Agent sorature raquied wher ramsialingy

“FILE NOW1 FEE IS $50.00
Make Check Payable to Florida Department of Siate

Due By May 1, 2004
9. MANAGHNG MEMBERS /MAMNAGERS 10. ] ADDITIONS ; CHANGES ] ,””
THLE MGR 3 Detete TILE [ Change ] Addition
NAME CASSAVELL, FRANK NAME e
STREET ADORESS {3339 W, GULF DR. 4F STREEE ACDRESS 02 *ggi;%%i}gﬁg%%r 5
eimy-§T- 280 SANIBEL FL 23857 CTY-ST- 2P R 032-001 50.00
W MGR 71 Desete TTLE [ Change 1 Addition
MAME CASSAVELL, ROBERT NAME
STREET ADORESS [ 1463 RIVER RD SYRELT ADSRESS
Loy -5T-2P UPPER BLACK EDDY PA 18872 GIEY - 37-21P
e MGR I pelete TE O crange 3 adasion
NANE CASSAVELL, BARBARA NRME
STRIETALDRESS (3339 W. GULF DR. 4F STREET ADDRESS
LiTY-ST- 4P SANIBEL FL 33857 CY-51-27 B
WIE MGR 7 Delete TITLE [ Change 3 Addition
NAME CASSAVELL, JUSTINA NAME
STREET ADDRESS | 1463 RIVER RCAD STRAEET ADBRESS
CiTY-SY.21P UPPER BLACK EDDY PA 18972 oY -53- 2 o .
e 3 Dalete E Clchenge [T agdition
RANE NAME
STREET ADDREZS STREFT ADORESS
CITY-51-2F Y-S5 7P
e 7 Deleie HILE 1 Change [ Addison
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P SEP(-SE-TP

11. { hereby certify that the infonmation supptied with this #ling does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this reportis trug and accurate and that my signature shall have the same legai effect as if made under oath; that | arn a managing member o manager of tha

lruted fHability mmpammst;mpcmmd to executa this report g raquired by Chapter 808, Florida Statutes,

\/a.T/a'—A 23f-472-{353
ot BT RO TLA OIS Y BTN TS G AR (VF I aiisie® S8 A bR Foirirs AAEASTIE S 25hrtd T ro 3ot Lo T b O ST AT e [

F o

e L o




