| FILED
2004 LIMITED LIABILITY OOMPANY Feb 26, 2004 8:00 am

ANNUAL REPORT (AR) " Secretary of State

DOCUMENT # L03000034355
1. Entity Name 02-11-2004 90212 047 ****50.00
C & M DEVELOPERS, LLC
Principal Place ol Businass ) Mailing Address
1835 MAIN ST., STE, 101 : 1835 MAIN ST., STE. 101
WESTON FL 33326 WESTON FL 33326
||ﬁ '
2. Principal Place of Business 3. Mailing Addrass w
: Ji:
Suite, Apl. #, ete. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Nu Applied Far
20 - 8?3 5 6 ? q Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
. Coriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Name
o~ - ™™ Gianeadro Cusaia- -
7" ORQUIOLA, JOAQUIN | P Yo y— o —
GOLDSTEIN SCHECHTER PRICE; ET AL~ LA TN et Sucly 101
2121 PONCE DE LEON BLYD, 5TE 1100
CORAL GABLES FL 33134
City ¢ . I Zip Coda
A Weodor, FL | “33320.
8, The abovs named ubghits this ‘or the purpose of changing its regisiered office or registereq agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of # eredf agght.
SIGNATURE - _p 2/ q ) 04
Sipnaie, ny;c el of reff oty o Bpeheatin, [NOTE: FR(eiend0 AGent Snalure Taduead when reesialng ) d DATE
4 “ PN T e Tore T
9. MAMAGING MEMBERSIMANAG HS. ADDITIONS fCHANGES
TTE MGR 0 oclete Cchenge [ Addition
NAME CUFFIA, GIANCARLO
STREET ADDRESS [ 1835 MAIN ST., STE. 101 STREET ADDRESS
Crey- ST-29 WESTON FL 33326 CRY-SI-2F .
THLE MGR {1 Detere TITLE Ochange [ Addition
NAME MENDEZ, JULIO NAME
STREET ADDRESS | 1835 MAIN ST., STE. 101 7 STREET ADDRESS
ony-st-2¢ (WESTON FL 33328 CITY-ST-2P
YITLE [ Detete TTLE . [ Crange [ Addition
NANE Lo — - . R T, L7 LTS e .- e e i et -
STREET ADDRESS STREET ADDRESS
L CITY-SE- 2P e S ', T WS = g I
TITLE [T Detete TIRE O changs [ Addition
MNAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY- 5T- 1P CITy-ST-2P
THLE " O petete mE . O Charge [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CTY-5T- 2P CITY- ST 2P
TmE 1 Delete TITLE O crange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2
11. i hereby certily that the inforpefipn supplied wigk, fhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I-further certity ihat the information
indicated. on this report is inge ajd accurate 1 my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of lhe
limited tiability company, ’ Boeiver of tru mpowered to exacule this report as required by Chapter 608, Florida Statutes.
/ v (a¢ ) 9.
SIGNATURE: A Aoy 444 /3%
SIGNATURE AND T\PED OR PRIN L v GNING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Dmn y'rn- Prone ¥4




