2004 LIMITED LIABILITY COMPANY

... ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008915 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
C & A 1560, L.L.C.
Principal Place of Business = Mailing Address
13820 S. DIXIE HIGHWAY, SUITE 781 1320 S. DIXIE HIGHWAY, SUITE 781
CORAL GABLES FL. 33146 . . CORAL GABLES FL 331 4’6 .
* pnnCipa; Flace of Business * Mamng Aadress o T “II”I” II’“ Hllw ||”| IIH] "m III IUI lI’I[ In |HIII m !lli
Sulte. Apt. &, eic. Suite, Apt. #, etc. T ' MOORE CR2E083 {11/03)
City & State City & State T4 FEI Number Appliad For
Nat Applicable
Zp Country Zie Gountey 5. Certificate of Status Desired ~ [] $9-00 Additionat
- Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROWN, GARY L ESQ. ————— =
4000 HOLLYWOOD BLVD., STE. 265-S Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 - — - ==
Ciy ) FL | 2 Coce
8. The above named entity submits this slatement jar the purposa of chang}ng :15 registered office or registered agent. or both, in the Staie of Flonda. [ am familiar with, and accept
the abligations of registered agent, - -
SIGNATURE . - - . _ . _
Sgnzture, typied of priclad name ol _ragws!erad_agsm mc_i F:ll_e |_t ap_pﬁ:ab!e, (NOTE RAegislercd Agenl signalure raquired when rainsiabing) DATE o
FILE NOW!!! FEE IS $50.00 .,
Make Check Payable to Florida Department of State
- DueByMay1, 2004 T T
s. MANAGING MEMBERS, MANAGERS o T AODIMIONS/CHANGES -
ITLE MGR 3 Detete TITLE [ Change [ Addition
NAME GREENWALD, SCOTT ) HAME
STAEET ADDRESS | 1320 3. DIXIE HIGHWAY, SUITE 781 STREET ADDAESS . Unnonogase24
Grv-st-2¢  |CORAL GABLES FL 33146 I L 02/06/04-80025-014 S0.00
B T Dulete TITE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-41-2IP o Liry-S71-2IP
TIRE O] Delere TRLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2if CITY -ST-20P
ITLE O Delete iUt [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . LiY-ET-2IP
TNLE 1 peiete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-ZIF e CITY-ST-2IP
TILE [ Delete THE [Dchange [ Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certify thar the infermation supplied with this filing does not qualify for the exemgption siated in Section 11%.07(3){1), Florida Statutes, ! further certify that the information
indicated on this report is true and te and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirmrted fiability cornpany ar the set@iver o trustee empowersd 1o execute Lhis repart as required by Chapter 608, Florida Statutes, )
/A P e en r/( [ 27/0 Q/ (‘ L
SIGNATURE: , Ceof breed 137/ LoV AEPPEN
SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytme Prone #




