FILED
‘( 2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L02000014859 04-28-2005 90028 039 ****50.00
1. Entity Name
C & C DESIGN EMPORIUM, LLC
Principal Place of Business Mailing Address l q U U :) q 1 Z
PO BOX 57298 PO BOX 57298
JACKSONVILLE, FL 32241-7298 JACKSONVILLE, FL 32241-7298
A S G OR EA AR VR e
Suite, Apt. #, atc. Suita, Apl. #, ete. 04212005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-3052885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gg‘l‘;icgﬁ""a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, CASSUNDREA L
11051 BARBIZON CIRCLE WEST Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257
City FL l Zip Code

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

SIGNATURE
Signatyra, ryped or printad name of registered agent and title if applicabls. {NOTE: Registered Agont signature required when reinstating} DATE

Fillng Feeo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME CFQO O oetete TIME [ Change [ Addition
MAME THOMAS, CASSUNDREA L NAME
STREET ADDRESS | 11051 BARBIZON CIR W STREET ADDRESS
Ciry-§1-21p JACKSONVILLE, FL 32257 CITY-ST-2IP
TLE CEO O pelete e €cEQ ; P Change [ Addition
NAME SNEED, CHANTEE L HAME sneed, Chantee L Souctt.
STREET AQORESS | 8000 BAYMEADOWS CIR E #142 srecTaoneess | 4AT2 Cofernan |
CY-sT-ZP | JACKSONVILLE, FL 32256 CATY-ST-2IP Jacksonville, FL 320857
TILE RSD O Delete THLE RSD PAcChange [ Addition
e SNEED, LAWRENCE E NAVE sneed , Lawrence .
STREET ADDRESS | 000 BAYMEADOWS CIR E #142 stheeT sooness | 437 2. Cofeman Rond Sauth
oiv-s1-2P [ JACKSONVILLE, FL 32256 ore-st2r | JacKSonyiHe, FL 33057
TME D 1 Detete e ) Change [ Addition
NAME THOMAS, ISAAC L SR NAME
STREET ADDRESS | 11051 BARBIZON CIR W STREET ADDRESS
CITY-ST. ZIP JACKSONVILLE, FL 32257 CITY-ST-ZP
THLE {1 Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ¢Iry-S1-2IP
TITLE 7 Delete TMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P CTY-§T-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 liabilfty company or jhe receiver or trustee empowered to exagute this report assequired by Chapter 608, Florida Statutes.

SIGNATURE: _L-A9 : 4/95 /71/ W4 268 V5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTH TATIVE Dae Daytime Phone #




