2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000014742 Feb 03, 2005 08:00 AM
1. Entity Name
r f
CXC. X, LLC. Secretary of State
Principal Place of Business L o ﬁailing Address
P.O. BOX 24498 o P.O. BOX 24498
ST. SIMONS ISLAND GA 31522 ST. SIMONS ISLAND GA 31522
i AN TAD EAZm
Suite, Apt. #, etc - o Suite, Apt #, etc T 1t MOORE CRRECSS (10/04)
City & State T S City & State ) ' 4. FEl Number Applied For
- _ _ 558'2648418 S Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?g'ggql’;?:gi""aj
6. Mame and Address of Current Ragisterad Agent j 7. Name and Addross of New Registered Agont
) T Name - v )
?goﬁpgﬁg lg-?REE?VICE COMPANY Street Addrass (P.O. Box Numbier is Not Acceptable)
TALLAHASSEE FL. 32301-2525
City FL Zip Code

8. The abava named entity submits this statement for the purpese of changing its registered office or regfstered agent, or both, In the State of Florida. | am familiar with, and accept’
the obligations of registered agent, :

SIGNATURE - I
Signature, lypad of pANleS name o regrstorad agerd and e 1 ap| DATE
Make Check Payable to Flotida Depariment of State
Due By May 1, 2005 5
9. MANAGING MEMBERS /MANAGERS ™~~~ 10, ADDITIONS/ CHANGES
e MGRM O petete " § 706 [Jchange [ Addilion
NAME CARROLL, CORNELIUS X NAMI
STRECT ADDRESS 1P.0, BOX 24498 STREL T ADDRESS
CITY-ST-2IP ST. SIMONS ISLAND GA 31522 Gty 314
T S - 7 Delete Koo ~LODDDO24[55  Dthege [ Addiion
KAME HAME A3 UE-80101-012 55.00
STREFT ADDRESS SIREET ADDAESS
CIVY. ST TP QY ST 7P
BiLE S 7 Delete e Ol changs I Addition
NANE NAME
STREET ADDRESS SIALL] ADDRESS
GITY-ST- 2P CIY-5i-2IF
I T o ] Delels 4 e Ol Change  [] Addiion
NAME NAME
STRECY ADDRESS . N STRELT ADDRESS
CITY-ST- 2P - i Y ST 2
i - o T Delete e O chinge I Addilion
NAMC ' HAME
STREFT ADDRFSS L SERECT ARDRESS
CITY-ST-Z1P CIY-Si-2F
e S ) T T pelets TLE o T [ Change * L] Addition |
NANE NAME
STRECT ADDRESS STRECT AGDRESS
CHlr-ST-BP oy S7-2F

1. | hereby certify that the informatian supplied with tis filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certfy that the information
indicated an this repoit is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability compai receiver of rustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATLLR

IGNATURE AND TYPED OR PRINTED NAME OF S} AGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE X Daytma Phong ¢




