FILED

Jul 12,2007 8:00 am
2007 LIMITED LIABILITY COMPANY - "Secretary of State

07-12-2007 90009 033 ****50.00
DOCUMENT #L05000084083
1. Enlity Name
C&C, L.L.C.
. juv
Principel Place of Business Mailing Address QQ 1 6 Li ’
1804 GLENCOE ROAD P. 0. BOX 2041
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32402 R
R S TR IKRLINIR IR
833 Harrison Ave.
Suite, Apt. #, alc. Suite, ApL. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State Cily & State . 4. FEI Number Appliegd For
Panama City, FL 20-4632285 Nol Applicable
Zip Country apz 401 CO%WSYA 5. Centificale of Status Dasired 0 ?i.ggqﬁ?:;tional
6, Name und Add of Current Regi d Agant 7. Nama and Address of New Reglistared Agent

Name
BRYANT, ROWLETT W
833 HARRISON AVENUE Sireat Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of grinted name of registered agent and litle if applicatie. {NOTE. Repmisred Agent signature raquirsd when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IME MGRM O petete TILE XA crange [ Addition
NAME HARLOW, W C HAME 2213 Cameryn Crossing
STREET ADDRESS | 1804 GLENCOE ROAD SWREETADDRESS | Panama City, FL 32405
CITy-ST-2IF LYNN HAVEN, FL 32444 CITY-ST-21P
TILE MGRM O petete FIILE {J change ] Addition
NAME HARLOW, W. CLARK NAME
STREET ADDRESS | 1311 HARQLD STREET STREET ADDRESS
CITY-ST- 2P HOUSTON, TX 77006 CITY-ST-21P
TITLE O elete TIE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-29 CiY-SI-2F
TITLE [ telete 1ITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE O Delete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-57-2IP
TITLE ] Detete TITLE [ ¢hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F

11. | haraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicataa on this report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empoyerad to axacute this report as requirad by Chapter 608, Florida Statutes.

./ 7-9-07__ $50-JH 24

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Prons #

SIGNATURE:

SIGNATURE AND




