2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

. Entity Nama

C & C DIVERSIFIED SERVICES, LLC

DOCUMENT # L0O4000088002

i

Procipal Place o Business

16654 SW WARFIELD BLVD

Mailing Address
P.O. BOX 517

FILED

Feb 04, 2008 08:00 Al
Secretary of State

e e ”"”I” l”llm I)I“ "”‘ IIm |Im ll)l”l‘l”l”“lm ||H| "lll‘ m ‘ll‘
2. Principat Place ol Busimess - Mo 2.0. Box # 3. Mailing Address

Suite, Apt. #. 2lc. Suie, Apt. . elg 1st MOORE CR2E083 ‘10/07}

City & Slats City & State 4. FEi Numger Applied For

52-2448762 Not Applicatle
&p Country <P Cournry 5. Cenihicate of Staws Desired O §e5e g?q ::?;:'Ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

COX, REGINA
15702 S.W. MORGAN STREET

Street Aadress (P.O. Box Numbaer is Not Accepaipie)

INDIANTOWN FL 34956

City

Zip Code

FL

the obfigations of registersd agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent. o odth, in the State of Flonda. | am famiiar witi. and accept

Sty lpod @ cented 0t e Of reg stersd agont 233 1 et o el INOTE Re:psiorqn Agorl s goawse

reL1ar ezl aesn 1EnS GG

CATE

FILENOW!!

Check Payable

Aftst Mdy 1,,2008,: Fee Will Be $538.76:" - -
2 ida Department of

9. MANAGING MEMBERS.‘MANAGERS

ADDITIONS / CHANGES
e MGRM [ neletz TIE D change [ Addition
HAME CRITOPH, BRIAN NAME
STAEETADDRESS | 15702 S.W. MORGAN STREET STREET ABDRESS
CITY-ST-21P INDIANTOWN FL 34858 CITY-ST-2iP
TWILE MGRM [ Delete TITE [(Jchange [ Aaditisn
HAME COX, DANIEL 1EME ;
STREET ADDRESS | 15702 S.W. MORGAN STREET STRFET ALGRF3S :
CiTy-S7-2iP INDIANTOWN FL 34856 CITY-37-72P
TILE O petee TIALE [ Change 3 Addition
NAME HAME
STREEE ADDRESS TSTHEEY ADDRESS o -
CITY-ST-7iP CIY-37- 2P ‘
TIE 01 Detee T s f%u_;.;H:,—...:;ﬁ]- u]i:u D clhme ':ul:] Aicn |
NalAL - nave - - B R L i . {2
SIREET ADDHESS SIREET ALORESS |
CITY- §T-Z1F CITY-$7-2iP
TiTLE O petete TITLE [J change  CJ Adriiton
HARE NAME
STREET ADGAESS STRECT ALORESS
CITY-57- 21 Y- 572
TALE [ patste THE ] Change [ Addition )
HAKE NAVE :
STREET ADORESS STREET SHDRESS
CITY-S7-2IP CITY-57-7¢

SIGNATURE: 'ﬂw,« @#

1. Phersby certify (hal the mformaticn s.pplied wits this filing does net qualty fer the sxemptions conained in Section 119, Florida Staiuies | Hurther certily that the nfermaron
ingicated on this repcrt is true ana accurale and that my ssgnature shall have the same legal efect as if mads unde: odln that | amn a managng inember or manager of the
imited liability company o the receiver or ruslee empowerad 1o exsclte his report as required by Chapter 808, Flurida Slalutss,

alifog

122-597- /Qd .

SIGNATURE AND TYPED OR ﬁlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE

. Dag Caytma Pt e #



