FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000013664 ecretary of State
1. Entity Namse 04-27-2005 90041 004 ****50.00
C&ELLC.

Principal Piace of Business Maiing Address

151 CRANDON BLVD. P.0. BOX 863 dFVu=es=s

338 KEY BISCAYNE, FL 33142 LS

KEY BISCAYNE, FL 33149 US

e s A

Suite, Ap, #, elc, Suite, Apt. #, ete. 04202005. Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
¢l -0BCIS0O Not Applicabla
Zp Country Zip Couriry 5. Cerlificate of Status Desired 8] ?eseggq:mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PLA, CRISTINA T - - I ——— - I ———
151 CRANDON BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
338
KEY BISCAYNE, FL 33149
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el R o wiaTiug LA

Sgnalure, ped of pred naTe of regisiered agont 491 110 4 ApPheanto. (NOFE: Regreto-cd AQEnt $gnalure 1eeur 6 when ron :ng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete TNE [dchange ] Addition
NAME FONTANALS, ELISA . KAME
STREET ADDRESS | 201 CRANDON BOULEVARD, APT.342 STREET ADDRESS
ciry-ST-2° | KEY BISCAYNE, FL. 33149 CITY-§T- 7P
TE MGR L petete TmE O Change [ Adctiian
WAME PLA, CRISTINA HAME
STREET ADDRESS | 151 CRANDON BLVD. APT.338 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
e E] Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8129 CITY-ST- 2P
nLE £ Delete nnE Elchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2p Y- $1-2P
WILE [J pejete TME [dchange [ Adgdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-2IP
TTLE ] Delete ME [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIFY-ST- 7P CITY-ST- 217

11. | hereby certity that the information supplied with this tiing does not quality for the exernption stated in Section 119.07(3)()}. Florida Statutes. | further certity that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules,

SIGNATURE: Cﬁa— CRESDWA PLA 4. /5. 2005 3053227447

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING OR AUT REPAESENTATIVE Cata Dayire Fhone &




