i

-

ANNUAL REPORT (ARB) -

20@5 LIMITED LIABILITY COMPANY

FILED
Mar 14, 2005 8:00 am

Secretary of State

DOCUMENT # LO4000028052

1. Entity Name 02-07-2005 90284 030 ****50.00
C & C'S DO DAD, LLC

FPrincipal Place o:f Busingss Mailing Addrass

4155 EAST MOWRY DRIVE 4155 EAST MOWRY DRIVE

HOMESTEAD Fl. 33033 HOMESTEAD FL 33033

Vﬂiﬁlﬂlﬂ

2. Principal Place of Businass

3. Mailing Address

LT

Sutte, ApL ¥, atc.

Suite, Apl. #, alc. 18t MOD'FIE CR2ECB3 (10/04)
City & State . City & State . FEIN Applied For
ﬁ D %a Not Applicabie
Zp Country ) Country $5.00 addmional
‘ 6. Cenificate of Status Desired B Fee Required
e e e .25..NAMS and Addreas of Currant Reglstered Agemt 7. Name and Address of New Registered Agemt
- Name - — ——— . S i E
o e - f—— _ - A = ——— - - e ST - P Sy e, | e———
GONZALEZ, CHARLES L — = ) ) — - e L ——— -
4155 EAST MOWRY DRIVE Street Address (P.O. Box Numbet is Not Accepiable)
HOMESTEAD FL 33033
City FL 1 Zip Code
8. The abave named enitity submits this statement for the purpasa of changing its ragistared cffice or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accent
the abligations of registared agent,
SIGNATURE .
Sqnllll.. Iypact of prnied narme ol regy agusi and bale ¥ (NO‘IE. Ronr:tmld Aggnc EQNRtUre reed whan rmsllnrn) DATE
b
: o
8. : MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGR [ Beler Ol Change [ Addition
RAME GONZALEZ, CHARLES L
STREET ARDRESS | 4155 EAST MOWRY DRIVE
CrY-51-aF - [ HOMESTEAD FL 33033
nne ' [ Detets THLE Corage  [J Addilion
NAME , NAME
STREET ADDRESS STAEET ADDRESS
QrY-51-UP ary.sr-
L HLE | p——— . = Ooeee —f§ me - - ‘O Change— [T Addition | -
RAME NAME
STREET ADORESS | © - i STREETALORESS | __ U, S
Lorvst-zes Tl L s CITY-5T.0° i )
e O Detets TILE O Chargs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY.ST-7IP CUY-5T- 79
HILE 1 Detete mne Ochange [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDAESS
ciy-51-29 . ar.si-z¢
TE 7 Detete e O change’ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cny-S1-Ip CITY-§7- 20
11. | hereby cerify that the information suppfied with this filing does not qualily for the exemption stated In Saction 119.07(3)), Florida Siatutes. | further certify that the information
indicalad on this report is fue and accurate and that my signatura shall have the same legal effect 2s if made under oath; that | am a managing member or manager of the
limitad liability company cprnow or UWWQ this repori as required by Chapter 608, Flo‘n;f!a(mn
SIGNATURE: 9&?&0&.}’(’ 9 1
] mnnunz AND TYPED OR PRINTED NAME OF SIGNING MEMBER, Dayims Phons ¢




