2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT:_
DOCUMENT # L03000034355

1. Entity Name _
C & M DEVELOPERS, LLC

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Add}ess B
1835 MAIN §T,, STE. 101 — ) ) ) 1835 MAIN ST., STE. 107 X
WESTON, FL 33326 _ WESTON, FL 33326

Suite, Apt #, elc. . Suite, Apt. #, etc, 01102005 Chg-LLC CR2E083 (10/03)

City & Stale T ) City & State ) 4. FEl Number Applied Far

. 20-0235884 Not Applicable
29 Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
& Name and Addrass of Current Ragistered Agent T 7. Name and Address of New Reglstered Agent
S o Name

CUFFIA, GIANCARLO
1835 MAIN ST STE 101
FORT LAUDERDALE, FL. 33326

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

City FL | Zip Code

8. Tha above named entily siimits tHis statement for the purposa of changing its registered afiice or registered agen?, ot both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE — —

eglstorpd Agant sighatura required whan reinslating) DATE

Signature. iyped of prnled nae of regisiored agant ang Life If applicabls {NCTE R

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Dapariment of State

8. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES

TLE MGR " O Delele TITLE O change [ Accition
NAME CUFFIA, GIANCARLO NAME

STREET ADDRESS | 1835 MAIN ST, STE. 101 STREET ADDRESS

CITY-ST- 2P WESTON, F1. 33326 ery-sT-2P

TITLE MGR ) ) T 7lj75e|§teﬁ THLE . ‘i;“- i “,-f‘ 1*-?@'2@*“ Change Addition
KAME MENDEZ, JULIO . NAME A8 S~ 34 -0 :?ﬂ . ﬂﬁD

STREET ADDRESS | 1835 MAIN ST., STE. 101 STREET AODRESS

CITY- ST+ 2P WESTON, FL 33326 - - - - 4 eny-st-zR

THLE 3 Detete TITE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- §7-2IP

TLE T Delete TITLE [] Change £ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CImY-ST-ZP

IRLE [ Delste TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Giry-SI- 2P

TITLE [ pelete TITLE [ Change 11 Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

BTy §T-2p N oITy-ST-2P

14, | heraby sertily that the infor
Indicated on this report is
limited liability company

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
signature shall have the same lagal effect as if made under oath; that [ am a managing member ar manager of the
execuie this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND T**D QA PRINTED NAME OF S NS MrafaciNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylme Prone #




