. FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000074652 05-04-2007 90319 001 ****25.00

1. Entity Name 05-04-2007 90319 002 ****25 00

C&C,LLC

Principal Place of Business Mailing Address

2295 WEATHERED Wt 200 0D D&E.  P.0.BOX 297

LEESBURG, FL 34748 US TAVARES, FL 32778 US

o L e e T : - © -~ 4| 03162007No Chg-LLC CR2E083 {11/05)

o DO NO-F: WRITE : IN THIS SPAC,E ,7 ’ 4. FEl Number Applied For
B L L : NOT APPLICABLE Not Applicable

: '.7“‘ f"“~-: - e ‘" ‘ m - .| 5 Certificate of Status Desired a f‘i‘g&ﬁﬁuo"a'
6. Name and Address of Current Reglsterad Agent S I LT -

LovRy sRoHE O . " DO NOT WRITE.
W' DORA, FL 32757 : S IN THlSSPACE -

ks

8. The abova named antity submins this statemant for the purpasa of changing ils registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
., the obligations of regisiered agenl.
3 .

. SIGNATURE

Sigratwro. typed o printed name of registared agen: and titks ¥ applicable. (NOTE: Regliterad Agant signature required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I - T
TE MGRM | _ - i ) L o o )
N CHANG, KHAI e N
STREET ADDRESS | 2295 WEATHERED WOOD o ) ) o S
c-si-aF | LEESBURG, FL 34748 L . o : S

TIRLE
STREET ADDAESS T
GIFY-$T-2P 5 N - .

TIMLE Lo

s . . DO NOT WRITE. -

HAME
STREET ADDAESS
CiTy-sT-2p

e ; S T T T
STREET ADDRESS B R o e
CITY-ST-2IP . -

WILE B : N T
HAME . : . ) V‘. L7 O y N

STREET ADORESS . S e 7
CITY-ST-2P I P S ‘ Vo tae

PN

11. | hereby certify that the intormation supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limitad liability company or tha recaiver or trusles empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chscy Mai  Sterg L{‘[I?/tz

SIGNATURE AND TYFED OR PRMTED NAME OF SIGNING MANAGING MEMBK, OR AUTHORIZED REPRESENTATIVE

Daytme Phane §




