2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000018626 Feb 25, 2004 08:00 AM™
1. Enly Name Secretary of State
C.AC, LLC

Principal Place of Business Mailing Addrass

15047 ALTMAN ROAD. 15047 ALTMAN ROAD.

MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

R A L

| (20220040 Chg-LLT CFIZEUHS (1T0/US)
4. FEl Number Appliad For
11-36451G8 | [hot Appticatte |
i ; $5.00 Addiional
5. Certificate of Status Desired I Foe Requirad

6. Name and Address of Current Registered Agent

| 5113 MANATEE AVENUE WEST + DO NOT WRITE

| 8 The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or hoth, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatuts, typed or printad name of regislared agant-and e if applcabla. {HOTT Regrstered Agerl signatura reqwrred whan reinstatng) DATE

Filling Fae Is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

- T -MGR

NAME CISLO, ALICE
STREETADDRESS | 15047 ALTMAN ROAD
CIY-ST-2P | MYAKKA CITY, FL 34251

TILE

| HANE
STREETADDRESS
LY -ST-2IF

T oTmE

HAME
STREET ADDRESS
"Iy -51-21P

b ONAME

TIME

STREET ADDRESS
CITY-53-21P

T CITY-ST-2IP

YT
HANE
STREET ADDRESS

TME
NAME

STREET ABDRESS ,
CITY-ST-2P ) T i

T Thereby cortify that the irforriion supplisd with thiefilirg does rot quaiify forthe exammption staiud in Section T ), FiuTic Stertutey. Tfurter vortfy that the rioenetion
indicated on this report is true and gecurate and that ature shall have the same legal offect s if made under oath; that [ am a managing mermber or manager of the
limited liability com receiver or trustee to execul; reculired by Chapter 608, Florida Stattes,

SIGNATURE: ___4\ . 2 b = [C(/OL#

GNAT 0 OR FRITED NAME OF SIGNING FANAGING HEMBER, O AUTRORIZED REPRESENTATIVE Bawe I Dwytme Phone &

-




