. FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LO3000021247 05-06-2008 90003 039 ***138.75
1. Entity Name
C & C ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
136 TONEY PENNA DRIVE 136 TONEY PENNA DRIVE
JUPITER, FL 33458 JUPITER, FL 33458
R ST EE AT
2. Principai Place of Business - No P.C. Box # 3. Mailing Addrass |
(RS VENNS GT LSHDE

Suite, Apl. #,etc. Suilo, Apt. #. otc. 03112008  Chg-LLC CRRE(83 (12/06)

City & State City & State 4. FEl Number Apptied For
Jwprtex 05-0578505 Not Applicable
j%—y COUHP fi./ 2o Country 5. Certificate of Status Desired O Eei gg“.::j:ci’tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CAPASSO, THOMAS

Street Address {P.0. Box Number is Not Acceptable)
SREVENas St

- i " Zip Coct
i Cypster FL [ 3557%

JUPITER, FL 33458.

8. The above named qﬁmy submits this statement for the purpose of changing its registered office o'registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed Or printed name of registered agent and Ltk if apphcabie {NOTE: Registared Agent signature required when reinstatingh DATE

FILE NOWIM FEE IS $138.75 . Lo Make check payableto
After May 1, 2008.Fee will be $538.75 ... Florida Department of State

o T Ty P . A s, 5

9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE P B [ Detete TILE (Jchange (] Addition
NAME CAPASS0Q, THOMAS NAME

STREET ADDRESS | 136-TOMNEY PENNA-DRIVE STREET ADDRESS

CiTY-§1-7IP JUPITER, FL 33458 CITY-51-2IP

TIILE VP [ Delete TITLE O change [ Additicn
NAME CAPASSO, JOSEPH R P NAME

SIREET ADORESS | 135-FONEY-PENNADR STREET ADDRESS

CITY- §7-2IP JUPITER, FL 33458 CIFY- SF-21P

e VS 1 Delete TILE OJ Change [ Addition
NAME CAPASSO, VALERIE NAME

STREET ADORESS | 136 TONEY PENNA DR STREET ADORESS

CITY-§1-2P JUPITER, FL 33458 CITY-ST-2IP

TITLE O retete e [ cChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE 3 Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CI7y-§T-2P

LE [} Delete TLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY.-S7-71P

11. | hereby certity that the information supplied with this filing doas not quality for the 8xemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report is true and accurate and Ihat my signature shall have tha same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the recei r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/ . 'Womﬁ@nﬁss.s ﬁﬁrﬁ? St 747 32/2

SIGNATURE AND TYPED OR PRINTED RAME OF ING MEMBER, , OR AUT TATIVE Dayume Phone #




