FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000083257 03-21-2008 90119 026 ***138.75
1. Entity Name
C & C LEASING, LLC.
Principal Place of Business Mailing Address
1357 SE PORT ST. LUCIE BLVD. 1357 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952 1S PORT ST. LUCIE, FL 34952 US
T T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
& hinin 0 ’} I a /! ‘) Not Applicable
- - 7
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gglaf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARFAGNA, FRANK SR.

2662 SE DELONG ROAD Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am tamiliar with, and.azcept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title f appdcable. [NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!l! FEE 1S $138.75 o Make check payable to
After May 1, 2008 Feo will be $538.75 " 1+ .Florida: Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [ change [ Addition
NAME CARFAGNA, FRANK SR. NAME
STREET ADDRESS | 2662 SE DELONG ROAD STAEET ADDRESS
CITY-S7-2IP PORT ST. LUCIE, FL 34952 CIiY-ST-2P
TITLE MGRM O velete TITLE [ Change ] Addition
NAME CARFAGNA, FRANK JR. NAME
STREET ADDRESS | 2582 SW BARBER LANE STREET ADDRESS
CITY-ST-219 PORT ST. LUCIE, FL 34984 CITY-ST-21P
TITeE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
JITLE [ petete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cmy-ST-21P
TILE 3 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-2P
TTLE [7] Delete TLE [ Cnange 3 Aduition
NAME NAME oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and 1 y signatups shall have the same legal effect as if made under cath; that | am a man?;ame er or manager of the

limited liability company or 1pafftceiver of, xecule this report as required by Chapter 608, Figrida Statutes.
3//57 by 2
1 7 325945

NAGING ME&ER. MANAGER, OR AUTHORIZED HEPRESENT?'IVE Daia Oayiima Prone #

SIGNATURE:

SIGNATURE

v 7




