FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

L 465
PE?USNEJ,“QAENT #10300000346 03-15-2004 90430 031 ****50.00
C & C 521 SIMONTON, LLC
Principal Place of Business Maiting Address _
GYIURUJIT
521 SIMONTON STREET 521 SIMONTON STREET 4 v
KEY WEST, FL 33040 IS : KEY WEST, FL 33040 US _
e s WL A SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — |._ JApplied For
O- 08"‘15 L{'b _i¥%iNot Applicable | __ -~
Zip~ Country i 2P Country 5. Certificate of Status Dasired ] ?ase.ggqlﬁ?:ciiﬁonal
6. Mame and Address of Current Reglstered Agent 7.7 Name and Address of N>w Registered Agent
Name
CLARK, EDWARD G
521 SIMONTON STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this statement for the purpcse 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. - - [ e - - . R - - . ¢ e =

SIGNATURE .
. Signatura, typad or printed name of ragisierad agant and thie If applicabta. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Foe Is $50.00 - - Sy, T o T |, "7 7 " ‘Makectheck payablaita” .

Due by May 1, 2004 Florida Department of State -~ - ..
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES |
THLE MGRM O Delate TILE - [ change [ Addition
NAME CLARK, EDWARD G NAME Co
STREET ABORESS | 521 SIMONTON STREET STREET ADDRESS
CY-ST-1P KEY WEST, FL 33040 CiTY-ST-2P
TITLE MGRM i O pelete e ﬁ Change [ Addition
NAME CUMMINGjE LEEB NAME . 2
STREET ADDRESS | 1692 OLD MILL RUN STREET ADDRESS /&9&5‘ O[oﬁ M i “ A
CITY-ST-2P DERWOOD, MD 20855 CITY-ST-2IP
e — T : - " Detete e 7 I ' T T O changs [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [ cChange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P .
TITLE [ oelete TTLE : - . ---=-- -[JChange  [J Addition
NAME . - . - | NAME - .
STREET ADDRESS STREET ADDRESS \

LE T E~]

omy-st-ap o | . v, CITY-5T-2IP LT )
Tme [ Detete TIME , Elthange [ Addition
L I T .- - T 1Y S - T T
STREET ADURESS T T e s s e — - Y STREET ADDRESS - -
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
-~ indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver or trustee empowerghl to execute this report as required by Chapter 608, Florida Statgtes,
SIGNATURE: %//7/ Edwacd € Cloic 8% d;ﬁ 30S 29¢ (2008

BIGNATURE"KRD TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #




