2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000012953

B

Entity Name

& C HOLDINGS, LC

Principal Place of Business

1968 BAYSHORE BOULEVARD
DUNEDIN, FL 34698

Mailing Address

1968 BAYSHORE BOULEVARD
DUNEDIN, FL 34698

2,

Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90039 018 ****50.00

WIVUTAJUL

T

"CIANFRONE, JOSEPH R ESQUIRE

01092004 Chg-LLC CR2E083 (14/03)
City & State City & State 4. FEl Number Appliea For
”,WM VG A Not Applicable
. - M
Zp . Country ap Country 5. Certificate of Status Desired O $5'00 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -

1968 BAYSHORE BOULEVARD
DUNEDIN, FL 34698

Street Address {P.O. Box Number is Not Acteptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office of registered agent, or both, in the State of Florida. | am fammiliar with, and accept

SIGNATUHE =

the obllganons of registered agent.

ignature, typed or prnted ngme of ragistered agent and tile it applicable.

(NOTE: Registered Agent signature required when renstst ing)

 Filing Fee is $50.00 - B Make check payable to
N Due by May 1, 2004 -~ . . . Florida Department of State- -
_ T : - Co b
9. MANAGING MEMBERS/MANAGERS ‘10, ADDITIONS/CHANGES
TLE MGR O pelete CTITLE [JChange [ Addition
NAME CIANFRONE, JOSEPH R - e - NAME
STREELAD—D—HE_S'S 1968 BAYSHORE BOULEVARD o STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CiTY-ST-2P
TILE O pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) UTY-5T1-2P
TLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P -~ - - e = ~CITY-ST-7P — - T e— - - - -
TILE [T petete TME [Jchange [ Additian
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-7P . -7 CITY-57-2P
e [ petete THLE [1change [ Addition
NAME NAME
- STREET ADDRESS R STREET ADDRESS
CIY-ST-2R,. s atas e 7 . ciTY-S7-2pP
TINLE BT S T [ Delete TMmE O Change [ Addtion
HAME ey - NAME .
STREETADORESS |~ © ~ © Tm oo e B - - ') STREET ADDRESS - |- D .
CITY-57-2P Tt s - oTY-sT-zP - - R
11, Eherety certify that the information supplied with this filing 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 true and accurate and that my gignature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee,empoyérad to execute this report as required by Chapter 608, Florida Stattﬂes VT elatan iy
SIGNATUR
SIGHA, SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e

Daytime Phone ¥




