2007 LIMITED LIABILITY COMPANY FILED

ANNUAL O9RT Feb 14,2007 08:00 AM

DOCUMENT # L03000003465 Secretary of State
1. Entity Nama
C & C 521 SIMONTON, LLC
Principal Place of Businass Mailing Address
521 SIMONTON STREET 521 SIMONTON STREET
KEY WEST, FL. 33040  US KEY WEST, FL 33040 S
01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Abpiad o
20-0841545 Not Applicabla
5. Certificate of Status Desired O gi'ggqﬁf:ji“"a'

4. Name and Addreas of Current Registered Agent

521 SNIONTON STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing Its registerad office of registerad agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed or piinled name of registered agant and iitle it applicaole (NOTE Raglsterad Agant signature requlred whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CLARK, EDWARD G

STREET ADDRESS { 521 SIMONTON STREET

CITY.ST-2IP KEY WEST, FL 33040 HOT000E 35040

TME MGRM 12422 D03E-0110 5000
o CUMMINGS, LEE 8 02/22/07-30036-0110 50,00

STAEET ADORESS | 1403 PINE ST
CITY-§T-21P KEY WEST, FL 33040

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Cry-S1-2I

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

11. | hereby cerlity that 1he information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the informarion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as f made under oath, that | am a managing member ofr manager of the

limited liability com%ecewer or trustee empowered g, cute this report as required by Chapter 608, Florida Stalules.
SIGNATURE:/ M

Edward G, ClaiC "4’)'{0:}— 30829 00X

BIGNALIE.! AND W{ED GR PRINTEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytms Prons #




