2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000012515

1. Entity Name

C&C DEVELCPMENT GROUP, LLC

Principal Place of Business Mailing Address

7900 NW 155TH STREET, SUITE 201
MIAMI LAKES, FL 33016

7900 NW 155TH STREET, SUITE 201
MIAMI LAKES, FL 33016

2. Principal Place of Business

@40 W 2\ (ot

3. Mailing Address

(G5O 0O

a2\ Cavt-

Syite, Apt. #, etc. Suite, Apl. &, etc.

FILED

Apr 03, 2006 8:00 am

ecretary of State

04-03-2006 90074 001 ****55.00

20024050

AT

20 i SN 3@ \ 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Wnltan \ O Haleoh (Fo 65-1131233 /[ Inotrppicabie
Zin. T country Zip Country - ~ $5.00 additional
3361 (9 L)S’q' %O \ (7 . yﬁ\—- 5. Certificate of Status Desired [:]/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DELGADQ, OSCAR J
16719 SW 54 COURT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027 )
City Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name o registered agent and title it applicable,

{NOTE: Registered Agen signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Depantment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Deiee TITLE [J Change [ Addition
NAME DELGADO, OSCAR | NAME

STREET ADDRESS | 16719 SW 54TH COURT STREET ADDRESS

CITY-5T-2IP MIRAMAR, FL 33027 CITY-ST-2IP

TITLE O Delete TILE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

HILE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O velete FITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE (3 pelete HUT: O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE [ petete TILE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P P CITY-ST-2P

11. | hereby certify that the information suppiied wittythis filing d
indicated on this report is true and accurate ang thjat i
limited liability company or the receiver or ir

ot qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am & managing member or manager of the
to execute this report as required by Chapier 608, Flerida Statutes.

SIG NATURE:

IGNATURE AND YYPED OR PRINTED NAWE

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




