FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO3000003465
P E?WC};L'},"ENT # 03-23-2006 90259 042 ****50.00
C & C 521 SIMONTON, LLC
Principal Ptace of Business Mailing Address
521 SIMONTON STREET 521 SIMONTON STREET e
KEY WEST, FL 33040 US KEY WEST, FL 33040 US 20 01 94 b 9
T v DT
Suite, Apt. #, sic. Sulte, Apt. #, ste. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
20-0841545 Not Applicable
& Country 2lp Country 5. Certificate of Status Desired O Ei'ggnﬁ‘r’:;uona‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, EDWARD G

521 SIMONTON STREET Strest 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 purpose 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.

SIGNATURE

Signatura, lypad or printac name of registered agenl and tille if applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE

i

Filing Fae Is $50.00 ' .

K payable 1o~

Due by May 1, 2006 Flérida Departmanl of StataA '
9, MANAGING MEMBERS/MANAGERS 10. - ADD!T IONSICHANGES
TILE MGRM [ celele TITLE O Change (] Addition
NAME CLARK, EDWARD G NAME
STREET ADDRESS | 521 SIMONTON STREET STREET ADDRESS
CITY-5T-2IP KEY WEST, FL 33040 CITY-ST-2IP
TMLE MGRM [ Gelete TITLE Whange {] Addition
NAME CUMMINGS, LEE B NAME
STREET ADDRESS | 16925 OLD MILL RUN sweer sooress | £ 4O D P ne, Strect
onv-s-Z2P | DERWOOD, MD 20855 OITY-ST-2P Ku.., wesk FL 33040
e [ pelete TITLE [Jchange [ Agdition
NAME ‘ NAME
STREET ADCAESS - - —_— STREET ADORESS - - - —
CITY-ST-21P CITY-8T-2IP
TILE O oeete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIHLE 3 Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TILE S [ Delete TILE ) O Change D Addition
NAME ’ N NAME '
STREET ADDRESS STREET ADDRESS i
CITY-5T-71P . CITY-§T-ZIP o : 3

11. | hereby cehify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1urlher cértify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing membef or manager of the
limited liakility company or the recej powered to execute thig report ag.gequired by Chapter 608, Florida Statutes.

SIGNATURE: Edword G Clark. ?{b/ é(p

SIGNATURE AND TY R PlwTED WSIGNING MANAGING MEMBER, II-INAGEIQ. QR AUTHORIZED REPRESENTATIVE Data 7/ Daytima Phone #

205 -28¢ LOOY




