2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
2004 NOV -2 PH 3: 5L

DOCUMENT # L03000022272

1. Entity Nama

C & C PROPERTIES, LLC

OGN OF CORPORATIONS

Principal Placs of Business Mailing Address
1830 OAKMONT AVE. 1830 QAKMONT AVE. ‘ ALLAHASSEE FLOR|DA
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
S — R
2 ,ﬁ#séwg Dy ] 753 31 R=ySheve :Dr .
dile, Apt. #, etc! Sunte Apt. #7eter 10282004 REIN-LLC CR2E101 (6/04)
ity & State ity & State 4, FEI Number Apptied For
Tg‘por\ Snﬂm\s f\P(_ - a1 pon Sm foas [ 3Y689.|_20-0 0S I3 §S ~|- [Nt Applicable
- Sountry - OUN . $5.00 Additional
j‘/ é P Pf e | las 3(/6 £9 i' ¥ e 7 las 5. Certificate of Status Desired 0 Foo Raquire d‘ ona
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
DRIS, MICHAEL E ESQ Strest Address (P.O. Box Number is Not Acceptable)
28 NORTH PINELLAS AVE. ree ress (P.0. Bax Number is Not Acceptable e!l = .
TARPON SPRINGS, FL 34689 ETRIWINE: Jeaelois G S
117020411 04! :f*'“"‘Uﬂ;) wan0, 0
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and Utla if applicable. {NOTE: Regjistered Agent signature raqulred whan reinstating) DATE
FILE NOW!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited .’ 'Makecheck payable to -
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. “  -Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
THLE Tiwgctor O Delete TITLE Tl reetor O Crange  [Ssdiition
NAME Emymanil Q\uqsmﬁ‘-‘-' _ NAME Phi ) Chrysaidi's
STREET ADDAESS |93 | OaRmon® AVE, i STREET ADDRESS | ). B3 /- O Jrmm v — YV &
o520 | arpen Sprinas, FL 346 s | Tacpan S peinag, FC 24629
§ £ >
TITLE v 7 Delete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
ME T Ty e v e - - Ooweee ~  f-mme -~ =~ [~ -~ B e T [(-¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDAESS
GITV-ST-21P, . CITY-5T-2IP
TILE O pelete TILE [ change  [J Addilion
NAME ) : M . ] e
- REINSTATEMENT__ o0
CITY-ST-2iP CITY-5T-2P -
hat the information

11. | hereby certify that tha information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify t
indicated on this report is true and accurate anghthat m¥ signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited lizbility company or the recejer or tr empgowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y 10-27-04  727-93YL0Y2

SIGNATURE AKD "P?, OR P#‘I’ED HNAME OF SﬁNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




