2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1.02000006573

1. Ennty Name

C&A LLC

Principal Place of Business

Maiting Address

FILED

Secretary of State

6725 SW 28 STREET 6725 3w 28 STREET
MIAMI FLL 33155 MiAMI FL 33155
Suite, Apt. ¥, elc, = Sune, Aot ¥, olc. ] MO_C-Jﬁé 7 CR2E083 (11/03)
- - _ o mee — - - s ARG
City & Stale City & Stale 4. FE! Number Applied Far
. . L . 74’*30380,36 Not Agphcable
ap Country Zp Couniry 8. Certficate of Siatus Desireci | gese ggql‘:?gémnal
6. Name and Ad::itgés p,t _Curent | ﬂr-:.-gjs!ered Agent " ~ _7. Mame ang, Ad#lns; of New  Registered Agent - “
Name
PEREZ, ANA C LY N

6725 SW 28 STREET Street Address (P.0. Box Number 1s Not Acceptable) ) )
MIAMI FL 33155 = R

T - T FL

pals) Cowée

8. The above named BNty submns tt‘ns stamernent for the purpose o’r changmg Its reg:slered otfice or regmtered agem or both n the State of Flonda | am farmiliar with, and accept
the obligations of reqistered agent.

" i |

o s

SIGNATURE el et . - 2.l .: RIS : RN . T
Signalwe, typed or prmied name ol raglslqed ageni_argimgg_ggg}ij‘ablgh {NOTE. Begisigrod Agent signalucs reguied when renstatig) 7 DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

. .. DueByMay1,2004 . T
a. B MANAGING MEMBERS/MANAGERS l—TD.r . ADRITIONS / CHANGES - R ™
e MGRM 7 pelets F e Clchange [ Addition
NAME PEREZ, ANA C HEME
STAEET ADDRESS |6725 SW 28 ST STREET ADDRESS UUQGBED?%?‘EE
GFY-ST-ZP | MIAMI FL 33155 Lot _03/03/04-80031~0023 S0.00 .
TME T peete TITLE [T Change  [] Addition
HAME NAME
STREET ADGRESS i STREET ADORESS
Tt -55-1F - B _ ORY-ST-Ip ' ) 1 L=
TE 3 elete s [ Change ] Addition
NAME h NAME
STREET ADDAESS STATET ADDRESS
CITY-ST- 2P GITY-5T-2IP -
TIILE [ oeiee g 1 Change D Addmarl
NAME r NAME
STREET ADDRESS STREET ADDRESS
om-sT2e ) ‘ ) CITY 512 o ny o : i na
TLE O Otete TILE 3 Change [ Aadimon
NAME NAME
STREEY ADDPESS STREET ADDRESS
Cry-ST-21P _f orvestae . - PR
TLE 3 velere T7LE [3 Change EI Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CiTy-ST-2P ~ CiIY-1-2P ] .-

11. [ hersby certify that the information supplisd with lhas filing does not quahfy for the exemptien stated in Secuon 1 19 07(3)(|) Florlda Statutes l further cemfy that the informatian
inclicated on this repoert is true and acgurate a aat my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tf7§cexver or trug Empowared 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /WA a/;e/al% 7596 3% "3806

SIGNATURE AND FYPED OR PRINTED NAME GF S’dNING MANAGING MEMBER, MAMAGER, OR AUTHOAIZED REPAESENTATIVE M‘@ﬂ Phione #

L "



