i FILED

¥ . %2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # L04000087962 04-24-2006 90064 001 ****50.00
1. Entity Name
C & C SOLUTIONS, LLC
Principal Place ol Business Mailing Address -
901 PONCE DE LEQN BOULEVARD STE 603 901 PONCE DE LEON BOULEVARD STE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v R RO MO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 1) - \ Y oo\ A sllp Trot Acpicabie
&p Country Zin Country 8. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD STE 603 Street Address (P.O. Box Number is Not Accapiable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above namad anlily submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signaticg, lyDed of prniad name of 7egisterad agent and Likk il appkaable. {NOTE: A Agent sig eQused whan g DATE
.
Filing Fee is $50.00 Mako chack payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE ' [ change [ Addition
NAME HENAO, LUIS NAME
SIREET ADDAESS ¢ 901 PONCE DE LEON BOULEVARD STE 603 STREET ADDRESS
Ciy-81-AiP CORAL GABLES, FL 33134 CITY-S1-21P
TINE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2ip CITY-ST-2P
THLE O pelete IMLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P GiTr-SI-2IP
TINE T pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-§1-21P CITY-ST-2P
TIILE O vetete TMLE [ change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
LE [ pelete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIlY-§1-2IP CiTY-ST-2P

11, 1 hereby certify that the information supplied with thig fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the infermation
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ \J\ 13 Lllis {lenasy ql5'0l0 @BMLN—-I"M

SIGNATURE AN Wmmsn NAME BF SIGN:NG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




