2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

"DOCUMENT # L02000007917

1, Enfity Name
C & C HOMES “LLC"

Principal Place of Business __

Mailing Address

Feb 08, 2005 08:00 AM
Secretary of State

3339 WEST GULF DR 3339 WEST GUILF DR
APT 4F APT 4F
SANIBEL FL 33957 SANIBEL FL 33957

Suite, Apt #, etc. — Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State = City & State 4. FEJ Number Applied For

o _ _ , 02-0577768 Not Applicable
Zp Country Zp Country 5. Certficato of Status Desired. [ $9-00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSAVELL, FRANK A
3333 WEST GULF DH. 4-F
SANIBEL FL 33957

Street Addrass (P.0O. Box MNumbar is Mot Accepiable)

City

F L Zip Code

8, The above namad enlity submits this statement for the purpose of ¢
Istarad agen

the obligations of

AL

ging its fegistered office or registerad agent, or ‘bo!h. n the State of Florida, | am familiar with, and accepf

A
ueb, tybed of printed n&mo ed agenl and htle f apphcab\j‘

(NOTE Registarod Agent signatuie raguiied when |smsr'ahng_} DATE

. . FILENOW!! FEEIS $50.00 . =
Make Check Payable to Florida Department of State

Due By May 1, 2005

) ~MANAGING MEMBERS | MANAGERS 10,  ADDITIONS [CHANGES T
TITLE MGR 3 Delete 1ILE [ Change [ Addition
NAME CASSAVELL, FRANK NAME s

'’ '} "y
STREET ADDRESS £ 3339 W. GULF DR, 4F STREET ADDRFSS o UB[{D,{}DEMGS 13 -
CITY-ST-2IP SANIBEL FL. 33957 ~ . - CliY-S1-71P -ii..u'jGB:‘J Ub‘gmﬁ“;“ﬂﬂs JQ- UB
e MGR [J Dolete Ttk [ Change [ Addition
NAME CASSAVELL, ROBERT NAME
STREET ADDRESS | 1463 RIVER RD STREFT ADORESS
Ciry.- §1- 21 UPPER BLACK EDDY PA 18972 L Ciy.SI. 2P .
s MGR £ Delete L £ Change [ Addition
NAME CASSAVELL, BARBARA NAME
SIREET AODRESS (3330 W. GULF DR. 4F SIRELT ADDRESS
Ty S1-2IP SANIBFEL FL 33657 o ) . CiTY 3T.21P
iititd MGR O pelete TE O change [ Addition
NAME CASSAVELL, JUSTINA NAME
STREET ADDRESS | 1463 RIVER ROAD STRtE  ADDRESS
CITY-§1- 2P UPPER BLACK _E_]_DDYEA 18872 oIl -§T- 2
NLE [ Detete LTS [Jchange [T Additton
NAME HAME
STREET ADDRESS STREL T ADDRESS
CITY.5T. 2P - o ) ) CITY- ST 7IF o i
TilLE O pelete BiLE [ change [ Addition
NAME NAME
SIRECT ADDACSS STREET ADDRESS
CITY-S1-2IP ] CITY.S1- 71

11. hareby cerﬁtrzlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | furthar ceriify that the information
i

indicated on
fimited liability company or 1l

SIGNATUR

recalver or rustee empowered to execute this rep

s report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
as required by Chaptar €08, Florida Statutes

SIGNA

TYPED ok PRINTED NAME OF SIGNING MANAGING MEMBER, ,{mmzﬁ, OR AUTHORIZED REPRESENTATIVE Dae

Daytme Phone #




