2006 LIMITED LIABILITY COMPANY FILED

-~ = ANNUAL REPORT (AR) . May 08, 2006 8:00 am

DOCUMENT # L03000021247 Secretary of State
1. Entity N
nifly Tame 05-08-2006 90038 027 ****50.00

C & C ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
136 TONEY PENNA DRIVE 136 TONEY PENNA DRIVE
o T ”"lm' I|| ||’|| ””' IIM ||”‘ ||“| ||”| Hll‘ Hl‘l“l” |‘|'H||“H“|||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suiie, Apl. #, eic. 1st MOORE CRIE083 (10]05)

City & State City & State 4, FEl Mumber Applied For

(5-0578505 Naot Applicable
Zip Couniry L Zip Country 5. Certificate of Status Desired O $5‘00 Additiouai
x Fee Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

CAPASSCS, THOMAS

136 TO__NEY PENNA DR|VE Street Address (P.O. Box Numbet 1s Not Acceplable}
JUPITER FL 33458 :

5 . 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 Fiorida. | am familiar with, and accept
the obligations of registered agenl.

oA

SIGNATUARE :
Signiature, typed of panied namae of regﬁ;ﬁeren agent und et apphcable, (NOTE Hag-stemd Agem SHNAILre FACUIEd wihen renstatnk)) DATE
'-7 ‘FILE NOW!I! FEE iS $50 DO n
Mak Check Payabie to Flonda Department of State
. Due By May 1, 2006 ;
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS f CHANGES
TILE P O oetete TITLE A"/ [ Change ﬂlAdd\lion
HAME CAPASSO, THOMAS NAME JoseEph A CApAsss
STAEET ADCRESS | 136 TONEY PENNA DRIVE STREET ADDRESS | /3, 7 or)e_? Fenm O
Lmy-5T-2P [JUPITER FL 33458 Cy-S1-21p J’up; TEK FL 3345¢%
TTE [ Delete TITE Vs [ change R Addition
NAME NAME. valere e ORAPOASSO
STREET ADDRESS STREET ADDRESS js(o Toney Fen i DR
CITY-ST-21P CITy-S1-2p Wpi TEK. FL . 3345%
TILE . O oerete TITLE . [0 Change  [C] Addition
NAML NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-§T-2%
TTLE 3 Delate TITLE [O Change (T Addition
HAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-S7-2P CITY-S1-2IP
TIME O oelete TITLE [OcChange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
LE T Delete TLe [J Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-218

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate ana that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liabikity company or the receiyer or trusiee empowered 10 exacute 1his report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ¥ 7// by ses VIRl

SIGNATURE Mﬁ TvPEd OR PRINTED NAﬁIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Layima Phone #




