| FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000000544 01-28-2005 90076 001 ****50 00

1. Entity Name~

C&C INTERNATIONAL HOLDING L.C.

Principal Place of Business Mailing Address ‘ U U U q 3 Z 6

180 N.E. 39TH STREET, #106 180 N.E. 39TH STREET, #106

MIAMI, FL 33137 , MIAMI, FL 33137

2. Principal Place of Business 3 Mailmg Address ‘ ‘ll“l” |‘l ‘l” ‘Im |||” Ilm Ilm Ilm | m Il‘l‘ Im‘ I1|“ Illll‘ Hl ‘ll‘

Suite, Apt. #. elc. Suite, Apt. #, etc.
Uie, ApL ¥ el uie. Ap 01202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Appliad For
65-0891118 Not Applicable
Zi Count Zi t iti
b iy ® Country 5. Centificate of Status Desired M $5.00 Additional
Fee Required
= 6" Name and Address of Current Registered Agent e T 7.”Name and Address of New Registered Agent i
) Name i

GIANCARLO, LASIO

180 N.E. 39TH STREET Street Address (P.C. Bex Number is Not Acceptable)

MIAMI, FL 33137

Gity FL l Zip Cade
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 cbligations of registered agent.
4 SIGNATURE
Signature, typed or printed name of registered agent and title it apolicable. {NOTE: Registered Agen: signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelgte HTLE [ Chenge [ Addition

NAME CIANI, ENRICO NAME

STREET ADDRESS | 180 N.E. 39TH STREET #106 STREET ADDRESS

CIY-ST-2iF MIAMI, FL 33137 CITY-ST-ZIP

Tk O Delete T Tl change [ Aadition

NAME NAME

STIREET ADDRESS ’ STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE [I Delete TITLE ] . . (I Change [ Addition

" NAME =l - L - = N NAME T ’ - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP i

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S81-21P . CITY-57-2IP

TITLE ) O pelete THLE J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADGRESS

CiTy-ST-2IF CITY-ST-ZI?

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF : CITY-S7-21P .

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 11¢.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and gocurate and that my sjgnatura shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regfiver or trusteg empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / . w/?g/né' 308 §15-3232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




