2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L4

- .

FILED
May 11,2007 8:00 am

DO&UMENT # 106000100048

1. Entity Name
C & A INVESTMENT LLC

Secretary of State

05-11-2007 90192 013 ****50.00

Principal Place of Business

171703 NW 71 TERRACE
DORAL, FL 33178

Mailing Address

11103 NW 71 TERRACE
DORAL, FL 33178

60050837

0 AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

Suite, Apt. #, giC. Suite, Apt. #, alc.

P P 04122007 Chg-LLC CR2EO083 (12/06)
Cily & Slate City & State N BE) Nu 5? Applisd For

; - %e’?'q % 7) s Not Applicable
Zip ( Country P Couniry 5. Certilicate of Siatus Desired a $5.00 Additional

\ Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

FIENSTEIN, BRETT
11103 NW 71 TERRACE
DORAL, FL 33178

Street Addrass (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

8. The above name'd‘enﬁry'_subm'
the obligalions of register

purpose of changing its regisierad office or registered agant, or both, in the State of Florida. | am familiar with, and accep!

7/30/0F
igratura. typed or printed name of regislered alenl and ttle if applicable {NOTE: Registered Agent signaturs required when reinstatng) / / DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delele TLE [ Ghange [ Adeilion
NAME DAZA, ANGIE NAME
STREET ADDRESS | 11103 NW 71 TERRACE STREET ADDRESS
CIrY-S7-2P DORAL, FL 33178 CITY-S1-2IP
TILE O elele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-21P CITY-S1-21P
TILE [ oelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE O Dealete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-20P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-6T-21P CIry-$1-21P
TITLE 7 Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CI7Y-ST-2IP

11. | hereby certfy that the information supplied
indicated on this report is true and accurat
timited liability company or the receiver

SIGNATURE:

[N

th this filing does not qugkfy for the Axemplions contained in Chapter 119, Florida Statutes. | further certily that the information
nd that my signature shafl have the$ame legal effect as if made under cath; that | am a managing member or manager of the
stes empowerad lo exgfute IbisTeport as required by Chapter 608, Florida Statutes.

4/30)02- () 897128 5~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING HANAGyG MEMBER, MANAGER, OR AUTHORIZED RePRESENTATIVE

Date Daybme Phone ¥

J




