FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # L07000048346 02-11-2008 90133 011 ***139.00
1. Entity Name
C & C PETRO-INVESTMENTS, LLC
Principal Place of Business Mailing Address T
3610 SOUTH OCEAN BLVD. 3610 SQUTH QCEAN BLVD.
#409 #409
SOUTH PALM BEACH, FL 33480 US SOUTH PALM BEACH, FL 33480  US
e TP S AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 02042008 Chg-LLC CR2E0S3 (12/06)
City & Stale City & State 4. FE| Number Applied For
B1-c8o 117 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?iggq l';‘:j:;“o"a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, CARLOS A
3510 SOUTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable}
#409
SOUTH PALM BEACH, FL 33480
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. 1.

SIGNATURE _ “ i '-=

. R Swgnature, iyped of pnrded name ol registered agent and titke  appicable, (NOTE: Registered Agent signatuie required whan reinstating) DATE

FILE NOW!T! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ’ ADDITIONS/CHANGES
TME MGRM 3 Delete TITLE [ Change  {JJ Addition
NAME GONZALEZ, CARLOS A NAME
STREET ADDRESS | 3610 SOUTH OCEAN BLVD., #409 STREET ADDRESS
CIry-ST- 219 SQOUTH PALM BEACH, FL. 33480 CITY-ST-2ZIP
TITLE O Delete TLE ) [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Ty 5T-2P
TE O petete TITLE [ change [ Addition
NAME NAME -
STREET ADCAESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
WITLE [ Delete 13 [J Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZiP CITY-§T-2IP
TLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ] CITY-ST-2IP
TRE. . " Lo - [ Detete TITLE . . [ Changa, [ Addition
Mg T NAME N
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-7P ) o CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or ijcaiver of trustee em, ered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /_#7 /o5 4/72/¢/ 2 c? 7-28 .

SIGNATURWPED DR PRINTED NAME €F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phana #




