2004 LIMITED LIABILITY COMPANY

ANRUAL REPORT (AR}
DOCUMENT # L02000003852

1. Entity Name
C & C REALTY INVESTMENTS, LL.C.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90342 Q37 ****50.00

Principal Place of Business Mailing Address
1587 S.W. 4TH AVENUE . - 1587 S.W. 4TH AVENUE T
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
uUs us ) ) . o
Suite, Apl. #. etc. Suite, Apt. ¥, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1177303 Not Applicable
Zip Country z0 Country 5. Certificate of Status Desired O Ei'gg&?;;ﬁma{
" 6. Name and Address of Current Fle‘gis-lerad Agént ) S 7. Name and Address of New Registéred'Agent —~ ~ ~  ~
— - Name

SADER, ROBERT L ESQ.

1901 W. CYPRESS CREEK ROAD
SUITE 415

FORT LAUDERDALE FL 33309

Cagi

CASA L RAYD

2l 4

Street Address {P.C. Box Number is Noy Acceptable)
2 Sw. vy 431/ 4

City

DELr 4y

Béney FL | %559y

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

the obligations of registered agent.

SIGNATURE CARL LASALRAM B & b/}ﬂ/py
7ignalure. yped or printed name of registersd agent and tile i appicabie. (NOTE: Regislered Agent signalure raquired when rewnstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

Tme MGRM [ Delete TITLE [ Change [ Aadition

RAME CHAVEZ, MARIO NAME I _ -
——— | ~STREETAODRESS | 15875 W TATH AVENUE - e D 1 Y —

CiTY-ST-2IP DELRAY BEACH FL 33444 CiTY-ST-2IP

TLE. MGRM 3 Dalete TIE [ Change  [] Acdition

HAME CASAGRANDE, CARL NAME

STREET ADDRESS 1587 S.W. 4TH AVENUE STREET ADDRESS

CITY-§7-29 DELRAY BEACH FL 33444 _ GITY-ST-ZiP

TLE : [ pelete TRLE [J Change [ Acdition

NAMET T e e s e e : NAKIE -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2IP

TITLE . 77 Delete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

e 1 Detete TITLE {JChange  [J Addition

NAME d_- —"-—-_—---.n«-—'--— o 5 e s e NABME. PO e = = s =

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2IP

TINLE £ Delete TITLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, ei‘\'ztrstee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: \

C\/AE\—

CALACHEANVS & vﬁﬂ/ﬂy @/\“177’?.6911

SIGNATURE AND TYPED OF PRINTED NAWEGE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




