2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 30,2004 8:00 am

DOCUMENT # L02000014859

1. Entity Name ’

C & C DESIGN EMPORIUM, LLC

ecretary of State

04-30-2004 90065 033 ****50.00

Principal Place of Business

PO BOX 57298
JACKSONVILLE, FL 32241-7298

Maiting Address

PO BOX 57298
JACKSONVILLE, FL 32241-7298

2. Principal Place of Business 3. Mailing Address

AR DG

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-LLC CR2EQ083 (10/03)

City & State City & State 4, FE) Number Applied For

75-3052885 Not Applicable

Zip Country Zip Country " . $5.00 Additional

5. Certificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et e i —_— Name
THOMAS, CASSUNDREA L T . = -

11051 BARBIZON CIRCLE WEST
JACKSONVILLE, FL 32257

Strest Address {F.0. Box Number is Not Acceptable)

City Zip Coda

FL.

8. The above named entity subrits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicadle. .

{NOTE: Registered Agant signature required when reinstating}

DATE

 “Filing Fee.is $50.00
Due by May 1, 2004

E
Make check payabie to
7. Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS] CHANGES
TTLE CFOQ [ petete TITLE Nt [ change  [J Addition |
NAME THOMAS, CASSUNDREA L - NAME
STAEET ADDRESS | 11051 BARBIZON CIR W STREET ADDRESS
CITY-ST-2(P JACKSONVILLE, FL 32257 CITY-ST-7P
TITLE CEOQ 3 pelete TITLE O change [ Addition
NAME SNEED, CHANTEE L NAME
STREET ADDRESS | 8000 BAYMEADOWS CIR E #142 STREET ADDRESS
Ciy-ST-21p JACKSONVILLE, FL 32258 CITY-ST. 2P ,
TIME D ) 1 Delete e ?gjfan al Safes Dinectsr B Changz [ Acdition
HAME SNEED, LAWRENCE E NAME Sneed, {auwrevice €. _
STREET ADDRESS | 8000 BAYMEADOWS CIR E #142 STREET ABDRESS | 795 mesolows Cincdde T H 12
TOTSIZP T | UACKSONVILLE, FL 32256™ """  ——— - —— =gl S0P | g clesEAri i FC- 3o st -~ ~—- il leamae
TILE D B pelete TILE m@rj{f_.;ﬁ,“-,l:j D /','u, trr— -m’fhange [ addition
NAME THOMAS, ISAAG L SR NAME 7 L -
\ S, S, Lsaac
STREET ADDRESS | 11051 BARBIZON CIR W STREET ADDRESS ,-7‘2’5-, By i zon Clicte. whest
omy-s1-2F | JACKSONVILLE, FI. 32257 orvstze | ARSI fle FC 35587
TILE O petete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-7P CITY-ST-7IP
TIME Opeete , J tme D change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-ST-2IP CTY-57-2P i

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that ny

limited liability company or the receiver or trustee empow;r?o execute this rep
SIGNATURE: /) /i .

g does not qualify-for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
as required by Chapter 608, Florida Statutes.

SIGNATURBAND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4fo1fe

Date Dayime Phone #




