2008 LIMITED LIABILITY COMPANY
ANNUAL BFPORT (AR) - DUE BY MAY {1, 2008 5/20/2008.90054-016-$138.75-$138.75

DOCUMENT # L07000026833 .
P ot e
C & C MORTGAGE OF POMPANG LLC
08 JUN 18 &M 9: 35
Prnmipal Prace of Business Mailing Address
520 SOUTH FEDERAL HWY. 520 SOUTH FEDERAL HWY.
POMPANO BEACH FL 33082 POMPAND BEACH FL 33062
G0 200 D
2. Pincipat Place of Busingss « No P.O Box ¥ 3. Maikag Address
Sune, Apl. ¥, otc. Suwie. AptL ¥ elc. 18t MOORE CR2E083 (10/07T)
Ciy & State Cuy & Staie 4, FEI Numoer Applied For
Lo~ 50492 56 Not Applicatle
Zip Counry dip Courury 5. Carlificate of Status Desired 7] gz'ggq;ﬂﬁ“"“'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Rogistered Agent

Namne

CAWTHORNE, CHARLES DR.

520 SOUTH EEDEHAL HWY Streat Address (P.0O. Box Number iz Not ACCG_D\H:D'B,

POMPANO BEACH FL 33062

City FL | Zip Code

8. The above named entily subxruls 1nis staiement lor the puIpose of changing is registered oflice or regisiarad agent. or ooth, in the Siate of Flonda, 1 am famiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Segralap, Eed o 22D AT of 1y ettead Al 072 He J ooqeLiieoky INOTE Aapriorsd & url 5 gnakie 10 e whin Harpentingh QATE
FILE NOW! FEE IS $138.75 .
Aftor May 1, 2008, Fee WIIl Be $536.75

Make Check Payable to Florida Department of sum o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LT MGR O posie TiiE Ocnange ] Aadition
bApL, CAWTHORNE, CHARLES A TRUSTEE A
STREETADORESS |16181 MERIDAN LANE STREET ACCRESS
cry-S1-ne DELRAY BEACH FL 33062 oy -S5-3
HH O Detete TitE O Cang: [ Addition
[JE1T 3 RAME
SIFEET ADDAESS STREET ADDPESS
ciy. 1. 2P Chv-33- 1P
e 0 petee 143 JChange [ Avdtion
NANE HAKE
SuEDe ALUHEYS - T = T CSTREEY ALORESS vormmm e - - - s e ——
CRY-5T-2P CITY- $i-&F
TE £3 Detete e Clcrange [ Addtion
AR HAME
SINEEY ADDRLSS STREEI AIDRESS
wfy-srap Y- 5i- 29
ane O Desere TITiE O Change [ Acriition
IWE NAME
STREER ADURESS STREEY AUDRCSS . % 'm
cimy- 5129 QY512 am \
e O Duise rii w O crange  [J Addition
uavgt NAME B.
STSEET ADORESS STREET 4DORESS
CITY. ST-BP Lry-50- 0P

11. | hereby cerfify that the information supplied wiln this filing does not guality for the sxeniptivtis comisingd in Section 118, Florida States. ) lurther cedily that the information
indicated on this repost is lrue 8no accurals end that my signature shall have the same lepal etiect as if made under oath. that t am a managing member o1 menager of e
lirnitad liability company or the receiver or Tusies empowered Lo exscule 1his rapon as requirad by Chapter 808, Florida States.

SIGNATURE: /%Mﬁ A CowlFp A ofst

RE AND TYFED Ot PRINTED MAME OF S1GUN0 MAMAGING MEMSER, MAMAGER, OR AUTHORTED REPREGENTATIVE Oaw Cwytits Prone §




