2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000010195

1. Entity Name

C C 441 ASSOCIATES, L.L.C.

Principal Place of Business

6650 N. FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

6650 N. FEDERAL HIGHWAY
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90153 028 ****50.00

|

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1036021 Not Applicable
- c —
Ip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— = - - - Name - ' - -

KENNEDY, BEN S JR, ESQ
399 W. PALMETTO PARK RD., #106
BOCA RATON FL 33432

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligatians of registered agent.

SIGNATURE
Signature, typed o printed nama of regrstered agent end iitle f oplcable {NOTE Registeted Agant signatute requuad when rensiating) DATE
" ; 11 FEE.1§'$50.00
.Make Check Payabie to Florida Department of State
B By May.1;2005"
9, MANAGING MEMBERS/ MANAGERS - 10, ADDITICNS | CHANGES
e PART Crfeee Tme (] Change [ Addition
HAME BAKER, MYRON HAME
STREET ADDRESS | 6650 N. FED. HWY STREET ADDRESS
cy-si-r - |BOCA RATON FL 33487 , CITY-ST-21P
TME PART Erbeete HILE [)change (] Addition
MAME DRAGIN, ROBERT NAME
STREET ADORESS | 6650 N. FED. HWY STREET ADDRESS
CITY-ST-2P BOCA RATCN FL 33487 o CITY-ST1-2P
THLE PART 'E/De!ele TITLE [ change [ Addition
RAME "| FREIDMAN, FRED T T T ame - T
STREETADDRESS | 6650 N. FED. HWY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 L CITY-ST-2IP
TmE PART T petete e [ Change [ Addition
NAME BAKER, JEFF NAME
STREET ADDRESS | 6650 N. FED. HWY STREFT ADDRESS
ory-si-zr - |BOCA RATON FL 33487 CITY-$1-2P
TIMLE PART 1 petete TN []change [ Addilion
NAME HAAS, WILLIAM NAME
STREET ADDRESS | 6650 N. FED. HWY STREET ADDRESS
CITY-5T1-7IP BOCA RATON FL 33487 CITy-81-2IP
TITLE PART [ Gelete TITLE [ change [ Addition
NAME LICKER, PAVID NAME
STREET ADDRESS | 6650 N. FED, HWY STREET ADDRESS
CITy-ST-2P BOCA RATCN FL 33487 CITY-S1-2IP

11. | hereby certity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and ac
limitad liability company or the rece

or rustee em

SIGNATURE:

ate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytimne Phone #




