. 2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT (AR} FILED

GONZALEZ, CHARLES L f
4155 EAST MOWRY DRIVE
HOMESTEAD FL 33033

Stree: Address (P.Q. Box Number s Not Acceptable)

DOCUMENT # L04000028052 | Feb 13,2006 08:00 AM
¥ Entiy Name | Secretary of State
C&C'SPODAD, LLC |
e | |
Principal Place of Business Mailing Address ;
4165 EAST MOWRY DRIVE 4155 EAST MOWRY DRIVE .
HOMESTEAD FL 33033 HOMESTEAD FL :'313033l )
2. Frncipal Place of Business | & 'ﬂﬂaﬁﬁg’ Address !
E {
Sulle. Apt. I, sic. - Suite, l?m. #, &lo. [ 1st MOCRE CRZEUSZ (10/05)
City & State . Cnyﬁ&*;{:;te ' . FEF Numbper [ |Apph‘ed For
v 7 o " B6-2453215 apii
Zie Country 2P E g Country 8. Cectificate of Status Desired [ ?ﬂse ggqummmj
§. Name and Address of Cument Registered Agent v 7. Name and Addvess of Ne\yﬁez;fsjerreu Agent
! i Namg
]
|
]
]

City FL‘i Zip Code

8. The above mamed entity subrnils this staternent for The purpos Lo ehanging its registerad oifice or reglsterea agent, o both, in the State of Florida, | am familiar with, and accer
the cbligatians at registered agant.

" SIGNATURE
Senuniute, IVDED o poTied nens of repisimes agent ang e i 'spnhca'nla §N03£ Pngnsaereuhgm HppATue nequsleo when lrm\‘mms;l) DATE
FILE NOW“‘ FEEIS. ssn 00 s
Make Dhem& Pﬂ)'ahle %o Flarida Department al State‘
5. MANAGING EMBERSIMANAG 85 _ © ADDIIONS/CHANGES ,
nRE MGR 3 Delete e 1 UD 000432574 D Change [ Adtm
WAME GONZALEZ, CHARLES L NANE 02723005 ‘GBE?"""D'}S 50. 110
STALLT ADBNESS | 4155 FAST MOWRY DRIVE STRELT ADBRESS s dadln -8 LoLALa DU
CHy-57-77 HOMESTEAD FL 33033 ore-51-29
THILE 3 Delete e Conenge O #sr
NAME HAME
STAEET ADUGESS SIREET ADORESS
CHY-ST-2 CITY-5T-2P
TmE 1 Delaic WHE_ {1 Chanae B
HAME NAME
STREET ADURESS STREET ADORESS
G -51-2p cary-S1-2°
TALE 3 Deleie ' TmE ) O ctange Tar™
HAME ! NAME
STRELT ADDRLSS STALLT ADERESS
CaY-ST-7p t CITY-ST- 1P
TRE 3 Defete TRE O Change [T AT
NAME NAME
STAEET ADDRLSS STRFET ADDRESS
CATY-ST- 2 Y- 8T- 219
e 7 Defete qne [JChange [l
NAME HAME
STREET ADDRESS STREET ADGHESS
CiTY-ST- 239 [ CRY-SF-IIF

11, 1 hereby cartily thal the wformation supplied with this filing qoes nat qualily tar the examy Hens cantainad in Seation 119 Frarida S‘:atutes I further cerlily that the nfarmatian
ndicated an this ragart is true and accurale and thal my signalure shall kveithe same legal effect as if mada under cath; that | am a managing member o1 manager of e
& this repart as required by Chagter 808, Flarida Statutes.

Timiied hatlity compary o ?@cer\fer ar trus!e?umrﬁd to &xe
SIGNATURE: /é(/ E | 338[0&2 2SR -B01

SIGNATURE AN é A A TN AR D T Zar sl Mt eaanon oam s om A e REPHERE N A TIVE Catend Prove &




