FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ARNUAL REPORT Secretary of State

DOCUMENT # L02000025390 05-05-2004 90005 004 ****50.00
1. Entity Name
C&R SIXTY FIVE HOLDINGS, LLC
L)
Principal Place of Business Mailing Address R ':! U q zBd ?
6501 W COMMERCIAL BLYD 6501 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
S s HIIUI!IINININI#IIMIIWIIWIWIHIIIIHII/IUNH i
Suite, Apt. #, etc, ) Suite, Apt, #, stc. 01192004 Chg-LLC_: - CHEEO‘B‘S‘ (10:','03)
City & State City & State 4, FEI Number Applied For
03-0412234 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?5 00 Agditional
ee Required
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
GUASTAFESTE, CARMINE E CARMINE € GUASTAFESTE
2500 N. MILITARY TRAIL, SUITE 480 Street Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33431,

,-

. G50l W CoMmeERCIAL PLyd
o Y FORT L AUDERDALE FL | &84

. The above named entity Submns lhIS staternant for the purpose of changing its registerggoffice or reg|st
the obligations of registeraed agent.

ed agent, or both, in the State of Florida.f | am familiar with, and accept

SIGNATURE o —_ Lf% OL/

Signature, typed or printad name of registerad agent and tite it gpplicable. (NQTE: Registersd Agent signaturs r ‘o when reinstain, DATE
L] @ g )

* ' Filihg Fee is $50.00
Due by May 1, 2004

Make check ﬁéyablétﬁ : -
- Florida Departmant of State ’

9. - MANAGING MEMBERS / MANAGERS 10. ~ADDITIONS /CHANGES

e MGR [ petete TIMLE [ Change  [T) Addition
NAME GUASTAFESTE, CARMINEE NAME

STREET ADDRESS | 6501 W COMMERCIAL BLVD STREET ADDRESS

CITY-8-2IF FORT-LAUDERDALE, FL 33319 CY-ST-2P - [~ — -

1ME 7 pelete TIME [JChange [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-81-2P . CITY-ST-2IP

TTLE [ pelete TLE [JChange  [] Addition
NAME RAME )

STREET ADDRESS STREET ADDRESS

EITY-$1- 7P CHY-ST-2IP

TILE 1 Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-ST-21P

TMLE [T Dolete TLE [] Change [ Addition
NAME RAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CiTY-ST-2P

TME [ Dalete TMLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21F CITY-ST-ZP

11. | hereby certify that the information supplied wi {ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee emgowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g~'§ e lé/ oy 95002,

SIGNATURE AND TYPED OR PRINTED Nf{B OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




