2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # L00000008915 Secretary of State
1. Entity Name
05-03-2005 90029 003 ****50.00
C & A 1560, L.L.C.
Principal Piace of Business Mailing Address
1320 S. DIXIE HIGHWAY, SUITE 781 1320 S. DIXIE HIGHWAY, SUITE 781
CORAL GABLES FL 33146 CORAL GABLES FL 33146
) I H I
T e e L
Suite, Apt. 4, etc., Suite, Apt. #, otc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. F Number = Applied For
0 25?@5 -- Not Applicable
dp Country Zip Country &. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg(%v‘{'l%&ﬁ'wolb%sgLVD STE. 265-S Street Address (P.Q, Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE.
Signature, typed of prated name of registared agant and tie ¢ appicable {NOTE Regstered Agant signature requirad when raumstaling) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES P
TILE MGR O petete TITLE mMé @’Change [] Addition
NAME GREENWALD, SCOTT NANE GR éﬁ\) wALD, Scott
STREET ADDRESS | 1320 S. DIXIE HIGHWAY, SUITE 781 SIREETADDRESS | 7R 0 f S V» 57 Cou RT, Swte S 65
oiv-§-7P | CORAL GABLES FL 33146 CY-stik |SouTHAMIAMI, FL 33143
TITLE O Detete TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2P
WILE CJ Deleta TITLE [ change  [] Acdlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-5T-2P
TITLE O Celete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-S1-7P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIIY-51-7P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trve and acc and that my signature shall have the same lagal eftect as if made under oath, that | am a managing member or manager of the

limited liability company ar the recei %Tecule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: SeorT SOLENWALD 4/74/95 205467-2.225

ATUHé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurna Phone #




