2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # LO2000032668 Feb 03, 2004 08:00 AM
1. Enliy Name Secretary of State
C & C MANAGEMENT, LLC
Principat Place of Business Mailing Address
185580 Nw 84 AVE 19530 NW B4 AVE
HIALEAH FL 33015 HIALEAH FL 33015
Suite, Apt. #, elc. o Suite, Apt #, sio. MOORE CR2EGS3 (11/03)
City & State ) City & State . 4. FE! Number J i Apptied For
55'0808675 Nt Appncabie
Zp Couniry o Country 5. Ceriificate of Status Desired O $5.00 Adgitional
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - -
CHROMY, TIMOTHY C - —
19590 NW 84 AVE Strest Address (P.C. Box Number s Mot Acceptable)
HIALEAH FL 33015
City o FL ‘ Zip Code
8. The above named entity subMiLs this staterment for the purpose of changing s ragistered office o regrstered agent, or both, in the State of Flonda. | am familiar with, and accept
the obigations of registered agent,
SIGNATLIRE .
Sugnature, ypad of pratad aame of registered ageat and atie ¥ applicakis NOTE Hogistered AGan Signalust requ i8S when renstaing) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payabie to Florida Department of State
" Due By May 1, 2004 _ L
. MANAGING MEMBERS/MANAGERS 10, ADD%T!O?‘LS{CHN‘@GES .
TALE MGF 1 pelpte THLE Clchawe [ Addition
NAME CHROMY, TIMOTHY C HAME (i e DeTat v
STREET ASDRESS | 19580 NW B4 AVE l STREET ABORFSS EW ‘/f;'if E‘iggggéggggg:g 50,00
OTe-ST2P (HIALEAH FL 33015 CiTY-ST- 2P RS i :
o MGR ) ) 3 Deicte me T [l Change [ Addiion
RANE CHROMY, LYNN HAME
STREET ADGRESS | 19580 NW 84 AVE STREET ADDRESS
LIy-51- 219 HiAL FAH FE 33018 oy-$1-21p
TLE Cloeete  § mne o S Clchange [ Addition
NARKE NAME
STREET ADDRESS STREEY AGDRESS
Cire-ST-20 ' CiTY-57-20
ki T 3 Getete ¥ e - CjChange [ Addition
NaME NANE .
STREET ADDRESS STREET ADERESS
CiTY-ST. 1P CRY-ST-29
RILE - 1 etets NE T [“TGhange [ Asdition
HARE NAME
STREET ADDAESS STREEY ABDRESS
Gy -ST- 1P oy -aT-ap
e 1 Desete F e o CHchange 3 Additisn
NAME NAME
STREEY ADDRESS STREET ADDRESS
oiny-57- 59 City-ST-21F
11, 1 hersby certify that the informatios ,ép]iéﬁ with this fling does not qualify for the é.iémpiéon stated in Section 1 19‘0?'(' é)(’ |} ﬁcridérs!atu_tes. £ further cenify that the infornation
indicated on this report is rue andg/accurate ang that my signéture shall have the same legal effect as § made under oath, that } am a managing member or manager of the
mnited Hability company or the regtiver or owegdd to axecute this roport as required by Chapter 808, Flarida Siatutes., _

T : ,ﬁ%’? f/of/ Jos= Fag-26£

ED NANE OF SIGNING MANAGING MEMBESE. MANAGER. OR AUTHONTED MEPRESERTE TIVE Frmr mnan Pluaca 4

SlGNATUBE:/vé
SICRATURE SND




