FILED

0 ITED LIABILITY COMPAN May 02, 2005 8:00 am
2005 LIMANIIG)UAL R'EPORT PANY Secretary of State

05-02-2005 90370 025 ****50.00

DOCUMENT # L04000004773
1. Entity Name
C&M HOLDINGS, LLC
Principal Place of Business Mailing Address 0 1 3 17 G
6523 COLOMERA DRIVE 6523 COLOMERA DRIVE 1 4
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s S RN E

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4, FEI Number Applied For

EIN - 15 -31435(9 Not Applicable
Zip Couniry e Country 5. Cartificate of Status Desired O ?:;gg, l’:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, ALLISON
6523 COLOMERA DRIVE Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33433

City FL LZip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printad name of regisiered agent and Litle if epplicabls. (NOTE: Regislered Apent signalure required whan reinstating} CATE

Filing Fee Is $50.00 ’ : Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Deiste TILE [ Change  [[] Addition
NAME GRANT, ALLISON NAME
STREET ADDRESS | 6523 COLOMERA DRIVE STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE MGRM - [ peteta TLE [ chenge [ Adgition
HAME GRANT, KENNETH NAME
SYREET ADDRESS | 6523 COLOMERA DRIVE STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33433 CITY-S1-2IP
TITLE [ pelets TITLE [Tl Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-53-2P
TITLE O Delete TIMLE [O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TILE O Detete e [dcChange  [C] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
WHE [T Delete TLE [JChange ] Addition
NAME NAME ’
STAEEF ADDRESS | R . STREET ADDRESS - -
oTy-ST-2P : . ciTY-51-21P

11. | hereby certify that the information supplied wilh this filing does not qualify for tha exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companygr the receiver or trustee empgyvered Jp execute this report as required by Chapter 608, Florida Statutes. .
610338~

<
SIGNATURE: | BN YA \ ~15m:0‘3’ C —~ 845

BIGNATURE AND TYPED OR PRINTED NAME OF ' ‘OR AUTHORIZED REFRESENTATIVE Daytime Phone #




