. FILED 1
2007 LIMITED LIABILITY COMPANY May 01,2007 08:00 AM

Secretary of State

DOCUMENT # L04000006858 ry

1. Enlity Name

C&S, LLC

Principal Place of Buginass Mailing Address

5709 N.W. 158TH STREET 5709 NW. 158TH STREET

MIAMI LAKES, FL 33014  US MIAMI LAKES, FL 33014 LS
04262007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE |N THIS SPACE 4, FEl Number Applied For
56-25056522 Not Applicable |

5. Certificata of Status Dssireo fgggq QI‘_’;’;“W'

8. Name and Address of Current Reglstered Agent i
LEOPCLD, KORN & LEQOPOLD, P.A.
§0801 BISCAYNE BLVD. Do NOT WRlTE (
UITE 501
AVENTURA, FL Fi. IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of reg Apent and btle if (NQTE: Ragistarad Agent signaiys required when reinatating) DATE

Filing Fee is $50.00
Duse by May 1, 2007

) MANAGING MEMBERS/MANAGERS

TLE MGR

NAME SWEZY, LEWIS v

STREET ADDRESS | 5709 N.W. 158TH STREET UUDDDD;'-:.%S

orv-s-2F | MIAMI LAKES, FL 33014 5721 A07 ‘SEEI 2

TIMLE MGR D D 1 55- UD
NAME CRUZ, JAVIER

STREET ADDRESS | 5709 N.W. 158TH STREET
CIrv-§1-2ip MIAMI LAKES, FL 33014

TITLE
NAME

o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21IP

11. | heraby cemfg that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is trus and accuray,

nd that my signature shall have the sama legal effect as if made under oath tnat | am a managing member or manager of the
limited liability company or the receiver o

stea empowerad to executa this report as raqunred by Chapter 608, Florida Siatutes.
SIGNATURE: < U /-————@‘ﬁx 4//1 7/0 7 345 J7/0330

SIGNATURE ANO mz&Qn ZD NAME 0¥ BJGNING IIANAI;TNQJEIBE uomzen REPRESENTATIVE " Date Daytimg Phons #

s P




