B S FILED

2008 LIMITED LIABILITY COMPANY Jun 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000021975 06-16-2008 90145 009 ***143.75

1. Entity Name
C & C TRUCKING AND ENTERPRISES, LLC

Principal Place of Business Mailing Address
1766 DELAFIELD DRIVE P.0. BOX 784402 .
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34778 56007118
2, Principal Place ’B“S"‘"SS Yo P fcﬁ" ' 5 Ma”'“g “"é‘m ”"NI“ I’I “m m "‘” "m "m “"l "m ”M ’Im ’"H |“||| m ml
Db Delaficld D¢ A& kS |
ita, Apt, #,
Suila. Apt. . etc. S”“e ApL. 4. etc, 05232008  Chg-LLC CR2E083 (12/06)
City & State City &_Slate 4, FEI Nurnber Applied For
W iwker Gavden| Wivder Gavden £ " 120530018 Nol Apphcebio
p [ C°6m% A Zp 347 78 CO”T;VS A 5. Cerilicate of Status Desired X gese-ggq:;r‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~ - -
PINTO, CARLOS A —
1766 DELAFIELD DRIVE Strest Aadrass (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL ] Zip Code
se of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ d (NOTE: Regislered Agenl signature required when remstatng) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM O pekete TILE [ Change [ Addition
NAME PINTO, CARLOS A NAME -
STREET ADDRESS | 1766 DELAFIELD DRIVE . STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-ZIP
TME MGRM ] Detete TILE O Change [T Addition
NAME MEJIA, CLARA NAME
STREET ADORESS | 1766 DELAFIELD DRIVE STREET ADDRESS
CITy-5T-2IF WINTER GARDEN, FL 34787 CIFY-51-2IPF
THLE O Delgte TITLE [J Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
‘| CITY=ST-2IP = ) - - CITY-§1-2IP -
TITLE {] Detete TITLE {Ochange [T Adgdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIry-81-2iP
TILE O petete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE ’ O Deete TIMLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report i rue and accurate and that my signature shall have the same legal effect as if mads under cath; thal | am a managing member o manager of the
limited liability compag lea-empbWerat-o axecuts this report as required by Chapter 608, Florida Statuies.
05(31[0% 07-S09-yf5o
SIGNATURE 17 A - ’ ‘{ v 7
SIGMATURE N0 g RERINFED . 5 R, H, DR AUTHORIZED REPRESENTATIVE Cate Daybme Phona #




