2004 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT :

1. Entity Name
CCcDCLLC

DOCUMENT # L02000022139

Principal Place of Busingss

12865 WEST DIXIE HWY
SUITE 101

NORTH MIAMI, FL 33161 us

Mailing Address

PO BOX 530926
MIAMI, FL 33153

us

2. Principal Place of Business

2l L& FF ST

3. Mailing Address

2O Pox Z3042¢

RO

ite, Apt. #, elc. Suite, Apt. #, efc.
gl hot e uite, Apt. # etc 04052004  Chg-LLC CR2E083 (10/03) LH \6
City & Stele City & State 4. FEI Number Applied for
Jipng / S#a/e g5 &7 Frarrr | e 30-0119547 Not Applicable
Zip Country Zip Country . i $5 00 Adgitional
. " 5. Certificate of Status Desired I}
33428  Wwanrpree | 33,53 A5 —NE Pee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| B ~ Name T i
~EUDLIPP, MICHAEL P ESQ :
12865 WEST D|X|E HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 -
NORTH MIAMI, FL 33161 RAY 3 NE 6L .
ity o i3 Code
% ﬁ/awmu/ 2EACE, Tz FL | =k Y-
8. The above named eglil rsstatemari for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the abligations of r d
4 4 -
SIGNATURE {0 4 a— ‘ 2/5(OF
fref or qﬁm of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
T
Filin, Lie"$50.00
Due May 1, 2004
! i o A
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ' [ Delets TLE Hael @Thange [ Aduition
NAME WOLIP, ESQ., MICHAEL P NAME CuoeP P ERD. Mcuae p
STREET ADDRESS | 12865 W. DIXIE HWY. SRETADDRESS | DY B NE 63 STFesFi
cry-st-2p | NORTHMIAMI, FL 33161 ory-§1-2p N.pyRme BEFAcer  Fo 3R (6o
TITLE ‘ O pelete TITLE O change [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF
TITLE 7 elete TITLE 1 LI I F l' 5 g @aﬁ Addition
NAME™ - - - NAME (%/14/04--01050~--012 CHr
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZIP
~ TITLE 3 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ” CITY-§T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-§T-2IP
TILE 0 O Delets TILE [] Change [ Addition
NAME = ‘ NAME
STREET ADDRESS STREET ADDRESS
CiFy-§T-2IP R CITY-ST-2IP
11. | hereby certify that the informadgr-s0pplied with this filing does Bot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Iru ccurate and that my signajfe shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ﬁ piver or trustee empowerge 10 execute this report as required by Chapter 808, Florida Statutes.
o (05 9«0 ces
SIGNATURE! F/e +90 6
SIGNATURE INTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




