FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # L07000029031 ccretary of state
1. Enlity Name . 05-02-2008 90020 045 ***138.75
C & C MAINTENANCE, L. L. C.
Principal Place of Business Mailing Address. “ , Guw - -
704 DENTON AVE. 104 DENTON AVE. ‘ '
AUBURNDALE, FL 33823 US AUBURNDALE, F. 33823 US I
e AimAm
2. Principal Place of Bisiness - No P.O. Box # 3. Mating Address ‘ ; i J‘ il
Suite, Apt. #, eic. Suite, Apt. #, efc. 04262008 Chg-LLC {12/06)
City & State City & State 4. FEINumber Applied For
| | O-§L8¥93% Nt rprcae
Zp Country Zp Country 5. Cerlificate of Status Desired || gggaoq:::dM|
8. Name and Address of Curront Rogisternd Agent 7. Name and Addross of Now Registersd Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DRIVE Street Aadress (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
) City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am lamiliar with, and accept
the obligations of registered agent.

i SIGNATURE
1 .__-". ) Signehare. typed o prmvind name of regemnred agens and vie i appicebie (NOTE: Agent ecuar DATE
¥ FII.E‘NGH’!!!-FEE~IS'$‘I38;75= Make chack payable to

B May 1, 2008 Fee will be $538.75 Florida Department of State

5..4, P MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

mg -\ | MGR v [ Oelets E Clchange [ Addition
- CLEMENTS, TONY:I NAME

STREET AJDRESS | 104 DENTON AVE. j. STREET ADDRESS

cnv-si-zp | AUBURNDALE, FL. 33823 CTY-57-2P

TME MGR O pelete TmE [ Change  [J Aadition

NAME CLEMENTS, STEVEN S NAME

STREET ADORESS | 516 PETE'S LANE STREET ADORESS

CrIY-ST-2P DAVENPORT, FL. 33837 CTY-ST1-2P

TILE ] petete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-ST-28 CITY-S1-2P

TME [ petete TIME [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GIY-S1-2P

TLE [ etete TE CicCrange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CATY-S1-2P

ILE 1 Delete TmE Clcrage  [] Addnion

NAME. *° RAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P - _ CTY-S1-2P

11. I hereby certify that the infarmation supplied with this filing does not qualily for the exemptions conlzined in Chapler 119, Florida Statutes. | further certiy thal the information
indicated on this report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z»V g L/~ Ba~o&
BGRATURE AND TYFED OR WANE OF ﬁ R, OR TIVE Dete Deybme Fhona #




