FILED

2008 LIMITED LIABILITY COMPANY Ma 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000121555 Secretary of State
1. Entity Name 05-14-2008 90078 031 ***138.75
CONTINENTAL CREDIT AND COMMERCE, LLC
Principal Place of Business Mailing Address ~
3170 N. FEDERAL HIGHWAY 3170 N. FEDERAL HIGHWAY
100 100
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
P S S T R A R R
Suite, Apt. #, etc. Suite, Apt. #, ete. 05122008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
: L~ LSEZT6L Nol Appiicable
Zip Country Zp Country 5. Gertificale of Status Desied ] g:ggmm
6. Name and Adrdress of Cumrent Registered Agent 7. Name and Address of New Ragl d Agent
Name
J. K., LONG
3170'N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
100
POMPANO BEACH, FL 33064
City FL l Zip Coda

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

SIGNATURE
I Signnture, typed or printed name of registared agenl end titte it appiicable. (NQOTE: Regltered Agent rignature required when reinctating) DATE
FIEE NOWI! FEE IS $138.75 In accordance with 5. 8607.153(2)b), F.S., the limited Make check payable to
Due by Septembeor 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9, ) MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TILE . MGRM [ Delete TILE O Change [ Addition
NAME LONG, J. K, NAME
STHEET ADDRESS | 3170 N. FEDERAL HIGHWAY S. 100 STREET ADDRESS
CIY-31-2P POMPANO BEACH, FL 33064 oY ST-2P
TME ’ [ oelete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-TP
TITLE 1 Delete TILE [ change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CIry-ST-2P o B oY ST- 2P o
TILE - O Delte TLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CITY-57-2P
TmE [ Datete TME Bl change [T Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-BP
THLE ] Detete TE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-22 CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managlng member or manager of the
limited liability company of the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes. s

e

SIGNATURE: _____ 77/ ey 4//2@? SLOL 7O ~7T

mmmmmnm Deytime Phone



