2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048424

1. Entity Name

,C & C CONSTRUCTION, LLC

| Maiiing Address
1508 ORMOND AVE
APOPKA, FL 32703

- Principal Place of Business

1 1508 ORMOND AVE =~ & - -,
- APOPKA, FL 32703° © » » '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 30107 046 ****55.00

IR il

A1A REGISTERED AGENT INC.
92 SADBERRY RD
QUINCY, FL 32351

02042004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied Far
??02 7/5 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _

————— e - -

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

City

Zip Code

FL

the cbligations of registered agent.

8. The ahove named entity submits this stalement for the purpose of changing its registered cffice or registered agenl or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE _ .
Signature, typea or printad name of registared agent and titla if applicable (NCTE: Registared Agenl signatuia requireg whan reinstating) - v DATE
\ L [P -\-;,A . L
-Filing Fee is $50.00 Fon g Make check payable to
- Due by May 1, 2004 Wl Floricga Department of State
[ . ..
8, P - MANAGING MEMBERS | MANAGERS 10, ADCITIONS / CHANGES
TTLE MGRM 1 Detete TLE [ change  {7J Addilion
NAME GREEN, CHARLES NAME
STREET ADDRESS | 1508 ORMOND AVE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITy-§7-21P
ITLE O Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me 7 B o Closee ] e i O Crange [ Addition
- NAME - P R - el - - e r—— - e - - . o NAME - a—— —_— — —— - — - —— e —— L —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P
TITLE [ Gelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP

mdlca!ed on this report is true ang

SIGNATURE: Q

11. | hereby certity that ihe information sapplied wnh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
th signgture shall have the same [egal effect as it made under oath; that | am a managing member or manager of the
gfgdfto execute this report as required by Chapter 608, Florida Statutes.

GNATURE AN ~7OED OF Frmen not i B S

MBER, MANAGER. OA AUTHORIZED REPRESENTATIVE Data

Davtime Fhone 8§



