2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED .

Feb 21, 2005 08:00 AM

DOCUMENT # Lo000001 1362
; Secretary of State

1. Entity Name
C&B, LLC.

Lol — PR

Principai Place of Business

14160 S.W. 14TH STREET
MIAMI FL 33184

Mailing Address

14160 S.W. 14TH STREET

MIAMI FL 33184

ik

[

il

I

I

2 Princlpal_F’Jace of Busihés; - EN Maiiing Address )
Suite, Apt 4, etc, - Suite, Apt # elc. 15t MOORE CR2E083 (10/04)
City & State T = Cly & State 4, FEI Number Appiiad For
o . . 65"_‘057070 Not Applicable
Countr ;
Zip Country Zip ountry 5, Certificate of Status Desired [ $5'DD Addiliopal
_ = ~ Fee Required
6. Namg and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
MName
BOHATCH, JOHN S S

2600 DOUGLAS ROAD, PENTHOUSE 8

CORAL GABLES FL 33134

Street Acdress (P.0O. Box Number is Not Acceptable)

City

FL Zip Code -

8. The above named entity submits this statement for the purpose of cﬁanging

the obligations of registered agent.

SIGNATURE

s registared office or registered agent, or beth, In the State of Florida. [ am familiar with, and accept

Slgnalu:n,ltvpedol' p_n;xtﬁgname of_-rsgns:ejec_d agant ér;étwt; it :implw_:ab[e — Uia_i Haalsl.meldAuentsw:alm; ;squwnd whan IBA‘&LNJH;;] I_.‘.IAIE o -
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1,2008 ., .., ..o
Y T ANAGING MEMBERS ] MANAGERS ] 18 ADDITIONS ] CHANGES ‘
e MGR [ polete Tt [ change [T Addition
NAMEL RODRIGUEZ, FERNANDO NAME
CTREET ADOALSS (14180 SN, 14TH STREET SIRELT ATIDRESS
orv-sI-2F [MIAMI FL 33184 ) . CIY-S1-2P L
TILE MGR J Delete Hike [ change  (J Addition
NAVE RODRIGUEZ, ALINA M NaME . HNOANNZST209
ST ADORESS |4 4160 S.W. 14TH STREET STREE! ADGRESS B2 1 -RnA0-009 50,00 .
orY-$1-ZF |MIAMIFL 33184 N . CHY-S1-2F i
TLE [ Detets THitk [ change [ Addition
NAME NANE
SIRETT ADRESS STRELT ADORCSS
GITY-sI- 2P B CITY-Si-2P B
TITLE [ Delets e [ change {1 Addition
NAWE i . NAME
SIRECT ADDRLSS STAEE T ADDRESS
eIY- 5. 2P , CILY -ST-2P L
TIHE [ Delets e 7 Change ] Addition
HAME NAME
STREET ADDRESS SIAELT ADDRESS -
CITY-§7- 2P ~ CiIy-§1- 2P ~ L
TiLE [ Delete HILE [ change [ Addition
SAME At
SIRELT ADDRESS ﬂ SIRELT ADDAESS
Ciiy-ST. 2P B . ary-s1.2p B

11, Ihereby certity that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the

firrite liability company or the receivar or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP!

Daytme Phone #




