2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027964

1. Entity Name

CCM PAPER & JANITORIAL SUPPLIES, LLC

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90004 018 ****50.00

Principal Place of Business

Mailing Address

777 NW 72 AVENUE 777 NW 72 AVENUE

SPACE 3M13 SPACE 3M13

MIAMI, FL 33126 US MIAMI, FL 33126 US

e T
Suite, Apt. #, etc, Suite, Apt. #, etc. 05032004 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FE! Number Appliad For

(90 O 15 ’7 G /; Not Applicable

Zip Couniry Zie Country 5. Certificate of Status Desired ] Eese'gg“';‘?:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUES, MANUEL S
6901 NW 112 AVENUE
DORAL, FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

this statement
nt.

8. The above named entity submi

the cbligﬂlic?gistered a
SIGNATURE

the purposg o

i

Taving its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed rfme of registered agen\and tle if applicable,

{NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50. \
Due by September 8,|2004

\

Make check payable to
Florida Bepartment of State-.

9, 3 MAW\GING MEMBERS /MANAGERS 10. ADDITIQNS /CHANGES

TLE MGRM [ petete TILE [ Change [ Addition
NAME GIL, MARCELC G NAME

STREET ADDRESS | RUA MAJOR GABRIEL, 1728 STREET ADDRESS

CITY-ST-2P MANAUS, AM 69020-031 CITY-ST-2IP

TITLE MGR [ Delete TILE G change [ Addition
NAME GIL, CAMILO G NAME

STREET ADDRESS | RUA MAJOR GABRIEL, 1728 STREET ADDRESS

CITY-§T-2P MANAUS, AM 69020-031 GiTY-ST-2IP

TITLE MGR _ 3 peteta _TITLE [ Change [ Additien
NAME FERNANDES, CARMEN G NAME

STREET ADCRESS | RUA MAJOR GABRIEL, 1728 STREET ADDRESS

CITY-51-2IP MANAUS, AM 69020-031 Ty -$T-21P

TILE MGR [ pelete TITLE [ Change [ Addition
NAME RODRIGUES, MANUEL S NAME

STREET ADDRESS | 6901 NW 112 AVENUE STREET ADDRESS

CITY-ST-ZIP DORAL, FL 33126 GITY-ST-2Ip

TILE O pelete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 7 Detete TILE [ Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P \ [\ [\ /\ CImy-ST- 2P

11. { hereby cerlify that the information supplfpd with this |lilg does nck dual
indicated on this report is wue and accurgte and that ry Bignature jl
limited lakility company or the receiver cRltrustee emp

red to e

SIGNATURE: —

y fgr the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
aveg the samea legal effact as if mada under vath: that | am a managing member or manager of the
thig report as required by Chapter 808, Florida Statutes.

1)29/0) 30r573-0524

SIGNATURE AND TYPED QR F

r\\uE oF “

( Date

, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

! NN




