. FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087962 05-02-2005 90085 016 ****50.00

1. Entity Name

C & C SCLUTIONS, LLC

Principal Place of Business Mailing Address . o ‘

901 PONCE DE LEON BOULEVARD STE 603 901 PONCE DE LEON BOULEVARD STE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R v CE DML
Suite, Apt. #, etc. Suile, Apt. #, sic. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEIl Nuryb Appliad For

wg Qb m Not Applicable
e Couniry Zp Gountry 5. Cenificate of Status Desied [ §e5e-ggq3:’$"°"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALBORNOZ, WILLIAM H
801 PONCE DE LEON BOULEVARD STE 603 Street Addrass {P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL Ep Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printed neme of registered agert and Htle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. - MANAGING MEMBERS /MANAGERS 1. ADDITIONS ] CHANGES
TIE MGR [ Delete TILE O Change [ Addition
HAME HENAO, LUIS HAME
STREET ADDRESS | 901 PONCE DE LEON BOULEVARD STE 603 STREET ADDRESS
CIry-5T-7p CORAL GABLES, FL 33134 CITY-51-2P
e O elete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY~ST-ZIP
TITLE [ Detete TME [1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CITY-ST-ZIP
TITLE O oelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
TILE 0 oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§7-2P
TITLE O petete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membsr or manager of the
limited liability company or the reckiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A\ \M 305 - 361

SIGNATURE AND OR PRINTED NAME OF SIANING MAMAGING MEMEBER, MANAGER, OR AUTHORIZED REPRE! i ' il Daytime Phone #
Ry : T fs M e

1522



