_ 2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

DOCUMENT # L02000007021

1, Entity Name

CC&S PROPERTIES, LLC

Principal Placa of Business

4496 SOUTHSIDE BLYD.
SUITE 200
IACKSONVILLE, FL 32216

Mailing Address
4496 SQUTHSIDE BLVD.

SUITE 200
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90074 011 ****50.00

20005941

RN S G

01122006 No Chg-LLC CRZE083 (11/05)
4. FEI Number Applied For
01-0646970 Not Applicable
ifi i 55.00 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglistered Agant

CULPEPPER, ROBERT A JR.
4496 SOUTHSIDE BLVD.
SUITE200 . ~%
JACKSONVILLE, Ft 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered ollice or ragistered agent,
4 . N ve

the obligations of registered agent. § it
- P

- - . 4

Tw

or both, in the State of Florida. | am familiar with, and accept

v, -
P
- .

’ .SI_GNATUHF

Signature, ryped or printed name of registersd agent and e it applicabla

(NOTE' Regislered Agen! signalure required when reinstating}

DATE .

1
Filing Fee is $50.00
Due by May 1, 2006

"9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CULPEPPER INC.
STREETADDRESS | 4496 SCUTHSIDE BLVD.
CITY-§T-ZIP JACKSONVILLE, FL 32216
TITLE MGR
HAME SUGGS, ALLEN D JR.
STREETADORESS | B840 PHILIPS HIGHWAY SUITE 20
CITY-ST-21P JACKSONVILLE, FL 32256
TITLE MGR
NAME CULPEPPER, ROBERT A JR.
STREET AQORESS | 4406 SOUTHSIDE BLVD.
CIFY-ST-ZIP JACKSONVILLE, FL 32218
THLE
NAME
STREET ADORESS
CITY-5T-ZIF
TILE
NAME
STREEF ADDRESS
CITY-5i-5F
TILE R .
| NAME P
*.SIREET ADDRESS . T -
CITY-ST-2IP - - -

DO NOT WRITE
IN THIS SPACE

1 11. | hereby certify that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trug and acgurate and thal my signature shall have the same lagal effect as if made under oaih; thal | am a managing member or manager of the
receiver or trustee empoweréd o exacute e report as required by Chapter 608, Fiarida Statutes. :

firited kiability companygor t

SIGNATURE;

¥
SIGNATURE AND ]’YPED OR PRINTED NAME OF SIGNING RIZED REPRESENTATIVE

Kobect A Copopre—4t 1



