2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Enfity Name

DOCUMENT # LO1000014673

C&C MANAGEMENT HOLDINGS, LLC

Principal Place of Business

243 SOUTHWEST 87TH AVE,
MIAM! FL 33174 n

h;zli;ng Address

943 SOUTHWEST 87TH AVE.
MIAM FL 33174

2. Principal Place of Business "~

3, Mailing Address

Jl)

3 FILED
Mar 09, 2005 08:00 AM
Secretary of State

I [

Il

il

l

Sulte. Apt # ete Suite, Apt # elc. 1st MOORE CR2E0B3 (10/04)
City & State - B City & State - 4. FEl Number Applied For
65"1 134701 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* - - Name o
ADAM, OLINICK — -
d [N Number i
943 SW 87TH AVE Strest Address {P.C. Box Number is Not Accepiable)
MIAMI FL 33174
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. [ am familiar with, and accept
the obligations of ragisterad agent _ - -
SIGNATURE — e i
Sgralure, typed o prmied name of regrsterad agert and il f applcabls DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~— TANAGNG VEBERS /MANAGERS 10, ACDITIONS /CHANGES, _
Tl MGR 3 Celete N e ’ [J Change [ Addition
NAME CLINICK, ADAM C NAMF " -
SI%iL1 ADDRESS {943 SOUTHWEST 87TH AVE. STRFF [ ADDRESS JUHQUUDZ’QM:’Bl
onv staP | MIAMI FL 33174 : Qrsi- o 03/08/05-80047-G21 50,08
s} MGR T 7 Detele e T ' O Chaige [ Addition
NANE JUNE, OLINICK C NAME
STRECT ADDRESS {943 SW 87TH AVE STRLE 7 AGURESS
orYSLAP | MIAMIFL 33174 - - Y -S1-7F
e - - Closee K "F ) [ change [ Addition
NAM} rAML
SYREET ADDRESS SIALET ADDRESS
CiTY. 51-2IF CITY - 5i- 7IF
me 7 oelete e [ Change [ Addition
NENL HAM,
SIREET ADDRESS SIREE T ADDRESS
Cily- SIi- 2P QISP
e - 7 Deiste it i [J Change [ Addiicn
NAME NAME
STRECT ADDRCSS STHLE FADDRESS
Cily §1-2p CHY S /%
it o [ peiste” ~  § e [ Change [ Additian
NAME NAME
STRELT ADGRESS ShEE 1 ADDRESS
Gly §-2p OTY ST 2F

indicated on this report is Tug 4
limited ltability company or jHe

11, | hereby certify that the informatip

A with this filing doés not -qL'Jalify for the exemption stated in Section 113.07(3}1), Florida Statutes. | further certify that the information
ZQpfte and that my signature shall have the same legal effect as if made under vath; that | am 2 managing member or managey of the
o or trustee efmpowered to execute this report as required by Chapter 608, Florida Statutes.

- 05 S5 AE7-94 49

SIGNATURE:

|cunruw?m OR PRINTED NAME OF SIGNING MANAGING MCMBER, TAANAGER, DR AUTHORIZED REPRESENTATIVE frate

Tizime Phona #




