FILED

Jan 12,2006 8:00 am
2008 LM RUAL REPORT T ANY  “Secretary of State

EETIY
DOCUMENT # LO3000022272 01-12-2006 90037 011 50.00
1. Entity Name
C & C PROPERTIES, LLC
Principal Place of Business Mailing Asd:ess _ o
931 BAYSHORE DR. 931 BAYSHORE DR. - S 20000440
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T v DO L G
Suite, Apl #, elc. Suite, Apl, ¥, elc. 01092006 Chg-LLG CR2E083 (11/05) .
City & State City & State 4, FEI Number Applied For
20-0051385 Net Applicable
Zip Country Zip Country 5. Cerificate of Siatus Desirec O I§ese-g£q SE:(;“"”E"
-_-_f._Mame.and Address af Current Registered Agent. —__ _ . _._ w — .~ _:7..Name end Address of New.Registered Agant _ _—c —-- - _
Name

DRIS, MICHAEL EESQ

26 NORTH PINELLAS AVE Streel Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FLz 34689
A

City FL | Zip Code

8. The above named enlity submits this staterneni for the purpese of changing its registerea oflice or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent,
H

o

SIGNATURE . —

T Sgnanre, typed a_;ull'-nmd name of regsterad agent and tile i apphoable, (NOTE: Registered Agent suziatne réqured when renstating) DATE

X B iling i=ee is $50.00 Make check payable to

-~ 7 .. Due by May 1, 2006 Florida Departmant of State
9, . MANAGING MENMBERS /MANAGERS 10. ADDITION;SICHANGES
L MGR v [ petee TITLE [ change  [J Addition
NAME CHRYSAKIS, EMMANUEL NamE
SIREETADDRESS | 1831 OAKMONT AVE. - STREET ADDRESS
Eiry-§t1-21 TARPON SPRINGS FL 34589 CITY-ST-2F
TILE MGR [ betere TIILE O Crange  [] Aceition
NAME CHRYSAKIS, PHIL NAME
SIREETADDRESS | 1831 OAKMONT AVE STREET ADDRESS
CITY.S1-2if TARPON SPRINGS, FL 34689 Ciry-S1-21p
TILE O petee TITLS [0 Crange [ Acaition
HAME: e —— N BT . . - . .
STREET ADDRESS S$TREET 4DDRESS
CITY-8T-2P Ciiv-S1-21P
NILE [ pelete TITLE [ thange [ Accition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CRY-ST-ZIP CITY-S1-21F
WILE [ ceteie RILE [ thange [ Aodision
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2iP LTy -51-21p
1IME [ pelete e Ochange [ Addition
NAME NAME
STREEY ADDRESS SIREET ANRESS
CTY-ST-2IP CiTY-$1-217

11. | hareby certify thai ihe information supplies with this filing goes not quatify for the exemplions containes in Chapter 119, Florica Saruies. | iurther cerlify that the information
indicated on ihis report is {rue and accurate ang ihgt my ghnaidre shatl have the same legal effect as if mace uncer oaih; thal | am a managing member or manager of the
limited liability company or the receiver freo 1o execuie this report as reguired by Chapier 60B. Florida Statures.

Lm}a’\a—wu Ch jsak

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S@MING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATI I Daytme Phane §




