2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT {AR) FILED

DOCUMENT # LODD00010195 Feb 02, 2004 08:00 AM
1. Eniy Narme Secretary of State
C C 441 ASSOCIATES, L.L.C.
Principal Place of Gusinass . Mailing Address
6650 N, FEDERAL HIGHWAY 6650 N. FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #. Glc. Suite, Apt #, elc. ) MOORE CR2E0E3 {11/03}
City & State Cuy & Stale 4. FEI Numiber {  {Apphed For
65-1036021 i inot Agphoabie
2 Country Zp Country 5. Certficate of Status Desired O gi'ggq i}?edci’““’“ai
. Name and Address of Cusrent Registered Agent 7. Mame and Address of ﬂew Registered Agent .

Name

KENNEDY, BEN S JR, ESQ

298 W. PALMETTO PARK RD., #1086 Sireet Address (P.O. Box Number is Mot Acceptable)

BOCA RATON FL 33432

City FL i 2ip Code

B. The abova named entity submits tis statemant for the purposa of changing xe regSiered office of registered agent. ar both, s the State of Fonda. ¢ am familiar with, and accept
the chdigations of registered agent,

SIGNATURE . R
Sugnature, Typad of ponted name of iegsisred agent and Lile i apphcabie (NOTE Rrgisierces Ageni ssgnatuse requied wian rmataing) DATE
FILE NOW!! FEE IS $50.00 :
Maie Checlc Payable to Florida Department of State
- Due By May 1, 2004 o
g, WANAGING MENBERS/MANAGERS | R ADDIIONS ] CHANGES =
TmLE PART O Detete § e T Change T3 Addition
NAME BAKER, MYRON NANME - - i
1 [1E ot Ll
STREET ADDRESS | 6650 N, FED. HWY SIREET ADDAESS 1 3’;}3?’83%25%#1?%{31% "'B_ DS_
Ci3y-5T- 89 BOCA RATON FL 33487 CIFY-5T-7IP At A B f w2l
TImE PART [ pelee FTLE ] ohange [ AdRion
NAME DRAGEN, ROBERT WARAE
SIREEY ADDRESS {6650 N. FED. HWY STREET ADGRESS
Ty SF-21P BOCA RATON FL 33487 Y- S3- 1P
LITH PART 2 Delete TiTLE I Change [ Acdition
NARE FREIDMAN, FRED ENE
STRLET ADDRESS 16850 M. FED. HWY STREET ADDRESS
Y- 5Y-2e BOCA RATON FL 2324B7 ‘ Cay-s1-z2p
T PART 1 Delete IME Tl thange 3 Addition
NARIE BAKER, JEFF MAME
STAEET ADDRESS (6650 N, FED. HWY STREET ADDRESS
CITY-ST- 79 BOCA RATON FL 33487 CITY-ST-21F
THRE PART 1 Defete THIEE - ] chenge [ Addiion
NAML HAAS, WILLIAM NAME
SYREET aDORESS | BE50 M. FED. HWY STREES ADORESS
LTy - ST- 2P BOCA RATON FL 33487 SITY-ST-ZiP
Ims PART 73 Belste s [ Change [ Acdision
HAME LICKER, DAVID NAME
SIREET ADDRESS 16650 N. FED, HWY STSEET ADDRESS
CITY-8T-21P BOCA RATON FL 33487 CiTY-5T- 29

11, | herehy gertify that the inforrnation suﬁpized with tis tikng does not quélify_{ar' the ex_nar;t;—)t_ion stated in Section 119.07(3)}, Florida Stattes. | further certify that the information
indicated on this report is true and accurale and that my Signature shall have the same legal effect s i made under path, that { am & managing member or manager of the
lgmited fiacifity company or the resefver or rustes empowsared to execule thig report as reguwrad by Chapter 608, Florida Statulas.

SIGNATURE:

SIEMATHEE AN TVPEY OR PRINTET NAME OF SIGMING MANAGING MEMBER. MANAGER. O AUTHORIZED REPRESENTATIVE

122 OY

Davima Phone 4




