2006 LIMITED LIABILITY.COMPANY FILED

ANNUAL REPORT (AR)

Mar 28, 2006 8:00 am

DOCUMENT # L00000010195 Secretary of State
1 Entlly Name 03-28-2006 90014 034 ****55 00
C C 441 ASSOCIATES, L.L.C.
Principal Place of Business Maiting Address
6650 N. FEDERAL HIGHWAY 6650 N. FEDERAL HIGHWAY
T o ”"m |" m“ ||“I||N||m Ilm "m ”'U Ilm “Im ““III ”Hll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suiie, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
City & Slate Ciy & Stale 4. FEi Number Applied For
65-1036021 Not Applicable
Zip Lountry Zip Couniry 5. Certilicate of Status Desired O ?5'00 ﬂ_\dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggEgN\l;l\fEEP)X,LEﬂEENFEOJBAER?(QHD, #106 Sueet Address (P.O. Box Number s Not Acceplable)

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
Sgraztare, typod o eonled iames of Yetesiea o ager and e ¢ sppicuth: {NOTE Regisiereo Agent signaturs requised wiier! lemslitng) DATE
FILE NOW!!! FEE IS $50.00." .
Make Check Payable to Florida Department of State
o D'ue‘ By May 1, 2006
9. MANAGING MEMBERS f MANAGERS ' 10 ADDITIONS/CHANGES "
TINE PART [ pelete e \ﬂ Ctange  [] Addition
HAME HAAS, WILLIAM HAME ,‘ Ql
SIREET ADDRESS | 8650 N. FED. HWY STREET ADDRESS Lpgl O W Sﬂ’w 9
o111 |B0GA RATON P 33487 s (00 ok Qagaie BA 303
TLE PART O elete e (%tfange [ Acdition
NAME LICKER, DAVID NANME ]
SIRLET ABDRESS- 1 6850 M. FED. HWY - STREET ADDRESS -|. %LO LW 2N HMN s
Cn-ST-2P |BOCA RATON FL 33487 CITY-ST- 2P Ry _!c QJ\! L—t_. 1=} PN QB
e L1 Delete TIHE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY- ST-7iP
TILE T oelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
Y- ST-2IP CITY-ST-21P
TITLE ] oelete TliLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRACSS
CHTY-ST-21P CITY- S7-7ip
Tmi J Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

1. I hereby certily thai the inlormalion suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue apspaccurale and that my signature shall have the same legal affect as if made under oath: thal | am a managing member ofr manager of the
limited tiability company or Leiver or lruslee empowl execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WL MEMBER. , OR AUTHORIZED REPRESENTATIVE Date Daylume Phone ¥




