2004 LIMITED LIABILITY COMPANY

~ - ANNUAL REPORT (AR) FILED
DOCUMENT # L02000027907 g Jan 28, 2004 08:00 AM
. Enly Narme Secretary of State
C & C PROPERTIES OF OQCALA, LLC
Principal Place of Business WMailing Addross
O0BE W. ATLAS DR. 721 SE 528D CT.
HOMOSASSA FL 34448 CCTALA FL 34471
i i R R
Suite, Apt. #. el o Sutte, Apt. #, el MOORE CR2E083 {11/03)
City & Stale City & State 4. FE! number o Appliag For
35-2187285 Not AppiicAaible
Zp Country Zip Country 5. Certificate of Status Desired 3 gi.ggqﬁfgéﬂonal
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?12‘ ;E \gg ggg ngD{NEY E Sireet Address (P.C, Box Number is Not Acceptable)

OCALA FL 34471

City B FL t Zip Code

B. The above named enbty submits this statement for e pusrpose of changing is registered ofice ar registered agent, of balh, in the State of Florida. § am familiar with, and accept

the obhgations of registgred |ags) = . _ .
SIGNATURE /%£% ; é;at 7 6%5"”"‘39“:’ _ - HfEEfd

)S"ﬁlaxu:e) e prinved noma ol (egisieras agent and tile 4 apphestie (HOTE Regr: Agent spnanse raquisact when se) g . _ OATE ¥

“FILE NOW!! FEE S $50.00 T
Make Check Payable to Florida Department of State

Due By May 1, 2004 _
5. MANAGING MEMBEAS/ MANAGERS 1 . ADDITIONS /CHANGES —
ME MGRM [ gelete BIE R [ Change 3 Addition
HAME CLEVENGER, SID WAk - f!;f} g[&ﬁg@g ;l‘gtgiilg a:-_ a0l 0.0 B
STREETAGERESS | 721 SE 52ND CT. STREET ADDRESS Y =Rl I s
LITY-53-21P CCALA FL 34471 oiTY-51- 7P
WhE MGRM 7 belete TITE [3Change L} Additien
HAME CLAEW, GORDON MAME
STREETADDPRESS {18 NE CORO ST. STAELT ADDACSS
Ciry-ST-21P CRYSTAL RIVER FL 34423 CiTY- 51- 71
HILE 1 deere THE - [ Change [ Acdiion
NAME HAME
STREET ADDRESS STREET KODRESS
CIFY-ST-2F e $T-7p
TE - O peite T O] Chasge £ Addition
HEME HANE
STREET ADORESS SEREET ADGRESS
CITY-ST- 2P CATY-5T- 2
WL S T Detete | B o Cormange L3 Addition
EAME HAME
STAEET AGDRESS SIREET ADDRESS
CiTY-ST-2P CY-ST-2IP
TRE ' T e e Tlchamge ) Addition
NAME NAME
STRECT ADDRESS STREFT ABDRESS .
Y- 57- 7P CITY- ST 2P

11. | hereby cerdy that the information supplied with thus fling does not guality for the exemptlion stated in Section 139.0?{3){0. Florida Siatstes. | further certify that the information
indicated on this report is true and accorate and that my signature shall have the sarae fegal effect as if made under cath, that | am a managing member or manager of the
Iied fability company or the receiver o frustee empowered to execute this repart as required by Chapter 608, Florida Statutes. . .

{5'-/;'_' @é&x (s f/?f;’?“f 552"752’55’2_5

A NG MEMBER MANAGER OR AUTHORZED ACHaESENTRTVE Gae Davlirre Phong #

SIGNATURE.:

oM ATLH




