FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L00000012515 04-23-2007 90368 011 ****55.00

1. Entity Name

C&C DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address b

6450 WEST 21 COLRT 6450 WEST 21 COURT

SUITE 301 SUITE 301

HIALEAH, FL 33016 US HIALEAH, FL 33016  US :

S o S TR
Suite, Apt. #, etc. Suile, Apt. #, elc. 03222007 Chg—LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1131233 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desiad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name
DELGADOQ, CSCAR J

16719 SW 54 COURT Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

I ’ City FL ‘ Zip Code

8. The above named enlity submits this statermghy fo e of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygrature, typed of pnnted name of registierned #u ttle if apphcable IMNOTE. Reqgisiered Agent signatufe requred when renistating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 Delete TITLE MOy [Achange [ Adaition
NAME . ?E7L16AE:3'53TS|.(|:AR J . HAME Dﬂlq ado, dscar J
STREET DD:ESS 67198 COUR STREETADDRESS | mpiq e piw 77 courr, 01
GAY-ST-21 MIRAMAR, FL 33027 CY-5T-7P Mian) (akew, P =AY
TLE [ velete mLe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST- 2P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-IP CITY-ST-2IP
TITLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP /] CITY-ST-ZIP
11. | hereby certify that the information supplied with thisflilingfdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thafmy tyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comprany or the receiver or lrustee effpo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SWHING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynime Phone ¥




