2»305 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

DOCUMENT # L02000007091 Secretary of State
1. Entity Name
v 02-02-2005 90156 032 ****55.00

CCMP, LLC
Principal Place of Business Mailing Address
168078 U.S. HIGHWAY 13 NORTH 168078 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number . Applied For

72-1545643 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5.00 A.ddmunat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KERLN. DAVID B ) FTROTTA M3 TedELL, T JR
168078 U.S. HIGHWAY 19 NORTH Sree AP B R RN IR (& o[

CLEARWATER FL 33764

- “ CLERWATER FL | 82704

8. The above named entity submits this staterment for the Youhpose of changmg its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered agen
\ I /05

SIGNATURE
Sgnature, typed or printed nama of 16%§tersd agant and utl ' DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES
LE CEQ [ Detete TIIE [ change  (J Addition
HAME KERLIN, DAVID NAME
STREET ADDRESS | 168078 LLS. HIGHWAY 19 NORTH STREET ADDRESS
cny-si-zi¢ CLEARWATER FL 33764-6753 CITY-S57-2IP
TILE [ perets TILE [3 Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GHY-SI-ZIP CITY-ST-7P
e ~ B O Delete THE N © [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
cHY-$1- 2P CITY-51-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P
TITLE . O Delete TITLE [C] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-7IP
TITLE O elete TIME O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP . CITY-§T-2P

11, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my siinWure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowerkd 1§ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; N‘ ot I/,;zg(os ﬁwﬁ S44-8147

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING andEmE \Eua?n MANAGER, OR AUTHORIZED REPRESENTATIVE | Dayturie Phone 4




