2005 LIMITED LIABILITY COMPANY

= ANNUAL REPORT

DOCUMENT # L03000014400

1. Entity Name
C&CLLC -

Principal Place of Business. Mailing Address

10115 VALIANT COURT
U 202 -
MIROMAR LAKES, FL. 33913

UNIT 202

107115 VALIANT COURT
MIROMAR LAKES, FL 33913

DO NOT WRITE IN THIS SPACE

.

e 3 == -
&. Nams and Address of Currant Reglsterad Agent

FILED
Apr 07,2005 08:00 AM
Secretary of State

L T

03232005No Chy-LLC CR2E083 {10/03)
4. FEl Number Applied For
75-31768586 Not Appiicable
- . $5.00 Additional
= 5 Cerliicate of Stalus Desired M Fee Required or

FREDERICK, CHARLES W
10115 VALIANT COURT
UNIT 202

MIRCMAR LAKES, FL 33913

=

DO NOT WRITE
iN THIS SPACE

e oo

8. The above named entity submits this statement for the purposa of changing its tegistered office oriregistered agent, or both, in the State of Florida, 1 am familiar with, and accent

the obligations of registerad agent.

SIGNATURE : N
gignatute, typed or primied namo ufmginggud agant end fiis i ppplicekie.

THOTE. Regiatttod Azent signature requlned whin relnatating) a2

Filin
Du»

Feg is $50.00
y May 1, 2003

5. — VANAGING MEMEERS, MANAGERS

TLE MGRM

HAME FREDERICK, CHARLES W
STREET ADDRESS | 10118 VALIANT COURT
Gry-§t-7r | MIROMAR LAKES, FL 33913

TME
NANE
STREET ADDRESS
CITY-8T-21P _ . —

HO0CG029-680
04,/ 070580081 -014 55.00

L
NAME
STREET ADGRESS
ory-¢t-20 - e

TME

NAME

STREET ADDRLSS
Cry-ST-2P

DO NOT WRITE
IN THIS SPACE

TIEE

RAME

STRLET ADDRESS
LY. 8T-2P

e

NAME

STREET ADDRESS
CITY-ST- 2P

ot o

e s s e, s

11, 1 heraby certify it the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report is true and acourate and that my signature shall have the same legal effact ag if made under oath; that | am 2 managing member or manager of the
limited lizhility company o tha receiver or trustee empowered o executs fhis report as raguirad by Chapter 608, Florlda Statutes.

SIGNATURE: M/M

S v

n 119.07(3)(i). Florida Statutes. | further certify that the information

588 ~F3Y -
217/

SIGNATURE AND TYPED Oﬂ;(ﬂ:# HAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE

Daytime Phone #

¥



