. FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 08:00 AM

~_ ANNUAL REPORT _
DOCUMENT # L02000007021 Secretary of State

1. Entity Name -
CC&8 PROPERTIES, LLC

Princlpal Placa of Busiﬁéss_ Mailing Address

4495 SOUTHSIDE BLYD, . ) 4496 SOUTHSIDE BL‘—JD.
SUITE 200 T " SUITE 200
JACKSONVILLE, FL 32216 _ JACKSONVILLE, FL _32216 )
=== IR RN D
DO NOT WRITE IN THIS SPACE ool o e
01-0646970 Mot Applicable

$5.00 additional
Fea Required

5. Certificale of Status Desired [}

6. Name and Address of Current Registered Agent

CULPEPPER, ROBERT A JR. ] _ '- DO _P;'OT WthE

4496 SOUTHSIDE BLVD,

SUITE 200 - -
JACKSONVILLE, FL 32216 - IN THIS SPACE

8. The above named entity submits His staferhant for the purpose of changing Tts registered offica or regfstared agent, or bath, in the Stale of Floriga, | am familiar with, and accept
the obligatllons of registerad agent, h .

SIGNATURE

Signatura, typad or prated name of registerad agent and ltle it applicable QIOTE Registerdd Agent sigraturg requirad when reinslatng) o - DATE

e - = - S

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ) o T
TITLE MGR T S o ’ ’ - [ S S - - - . .
= : - LDNCO0Z 14009
CULPEPPER INC. o Hbblalalls
e : - 2030580095002 50,00

STREETADORESS | 4496 SOUTHSIDE BLVD.
CITY-ST-2P JACKSONVILLE, FL 32216

nLE MGR B R .-
NAME SUGGS, ALLEN D JR. .
STREET AODRESS | 8640 PHILIPS HIGHWAY SUITE 20
CITY-ST-2P JACKSONVILLE, FL 32256

= — - T . [ 5

e MGR - . B SRR : .
MAME CULPEFPER, ROBERT A JR.

STREETADDRESS | 4496 SOUTHSIDE BLVD. ‘
orvs12e | JACKSONVILLE, FL 3218 ‘ DO NOT WRITE

e o T | IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2iP

TITLE

NAME

SYREET ADDRESS
CITY-57-21P

TITLE
NAME
STAEET ADDRESS

CIT¥-S§-2IP

11. | hereby. csrtif?{.ihat the E:nformatiun subbffad with ififs filing does not qualfy ﬁﬂh“e'“e'iérhpﬁon stated in Section { 19,0?(3’{1@ Flarida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that T am a managing member or manager of the
limited tiability company or jhe racejver or trustee empowered te execute this repon as required by Chapter 808, Florida Stawtes.,

SIGNATURE AND TYPED Cf PRIN THORIZED REFRESENTATIVE Daylime Fhonp #




