2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) + May 02,2005 8:00 am

DOCUMENT # L04000034096 - Secretary of State
1. Entiy Name Lt 04-06-2005 90027 023 ***%50.00
C & A DEVELOPERS, LLC
Principal Place of Business Mailing Addrass
1835 MAIN STHEET SUITE 101 1835 MAIN STREET, SUfT€tot | oo oo~
WESTON F ) WESTON FL, 33326
o S W
Suile, Ap!. &, alc. Suita, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State ity & Siate 3. FEI Numba:z - / / 0 '7/ (7,9 \/ ::::r:: ::;m
Zip Country Zip Country 5. Certificate of Status Desired O ?eilgeoq:::;w
5. Name and Mdro_n of Current Registered Agem 7. Name and Addreso ©f New Ragictered Agent
QUIN GraNcpRro CueelA
URQUILOA, JOAQUIN :
GOLDSTEIN SCHECHTER PRICE LUCAS ET AL PA Sreet Jaddrass (P.0. Bgx Aumgar is Not Agespighla
2121 PONCE DE LEON BOULEVARD, SUITE 1100 /ol ARA i K S v s
CORAL-GABLES FL 33134 .
£+, Lavoluolaty FL | ™55 )

8. Tha above namad entity submits this staternent for the purposa of changing its iegistered office or registered agent, of both, in tha State of Florida, | am familiar with, angd accept
the obligations of registered agant.

SIGNATURE
SoABivie, rued & DINed AR of TeQr visd agent srd Lile § appic able {NOTE Regrstwied Agenl sgrairs reaused when isnsising) DATE
- 3
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
ME MGR O Detete THE O ctanpe [ Adailion
RAME CUFFIA, GIANCARLO RAME .
STREE] ADDRESS | 1835 MAIN STREET SUITE 101 SIREE? ADDRESS
Qry.s1-ap WESTON FL 33326 any-s1-oe
e 0 Delets nme [JChange [ Adgition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-51- 2P CHY-51-2P
TILE [ Deiea i I'_'l crmge E_] Addition
MHAME . NAME -- . —_— e
STREET ADDRESS STREET ADDRESS
ClY-sT-7P Ciy-51-IP
HILE T Detets 13 [Jchange [ Addition
Mg NAME
STREET ACDRESS STREETADORESS
cnr-§1-a0 cny-Si-n#
TLE £ Defets TIE [ change [ Acdition
MAME RAME
STREET ADDRESS STREET ADDRESS
ciy- si-ap CTY-51- 27
et 7 Detete TnE Dchange [ Addition
KAME HAME
STRELT ADDRESS SIREET ADDRESS
Chy-Si-ap Pa ~ l arY-s12P
1%. | hareby certify that the igffrmation supplied this fiing daes not qualify for the axemption stated in Saction 119.07(3Xi), Florida Statutas, | furthor certify that the informalion
indicated on this rapo ruefand accuratefand]that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited liability comp r the reeaiver stgp empowered to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4+

TURE AN TYPED OR PRINTED WA OF o AUT RE ATIVE Dae Dayume Pheone #




