FILED
Jul 22, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029557

1. Entity Nama

CC GROUP 1, LLC

(07-22-2005 90056 002 ****50.00

Principal Place of Business

4400 SILAS CREEK PKWY., SUITE 200
WINSTON SALEM, NC 27104

Mailing Address

4400 SILAS CREEK PKWY., SUITE 200
WINSTON SALEM, NC 27104

200bauod

2. Princi al Place qf Business

FSTRINM IR OOV

L% |
ne Ap etc. | Suite, Apt. 4, at
,S ; AA 07152005 .
"F < & SVLA_ *’ Chg-LLC CR2E083 {10/03)
ity. & State City & Stat 4. FEt Number Applied For
i (\s,’ron R <nn ‘l\\ L | {5;3’1:/\ al 24 13-4228090 Not Applicabla

Zip

Cguntry 5.00 itional
US _1___' oA O $ Additional

. Certificate of Status Desired
Fee Required

24103 51

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOILEAU, JOHN L ESQUIRE

3490 N. US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

City

FL I Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segrature, typed or panted name cf registered agent and btle Il applicable (NOTE Registered Agent signature requiead when rensianng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TimeE MGR O petete TILE Ccterge [ Addition
NAME CLAYTON, DOUGLAS M NAME

STREET ADDAESS | 440 SILAS CREEK PARKWAY, SUITE 200 STREET ADDRESS

CIvy-ST-2I9 WINSTON-SALEM, NC 27104 GHY-5T1-2IP

TILE 1 pelete TIILE [ Change [ Adgition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§T-21P CY-51-2P

TLE [ Delste TILE [ Change 3 Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIy-S1-2P

TITLE O oelete TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-AP o CiY-ST1-2P

TITLE [ Delete TILE [ Change  {J Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2IP

FITLE {1 oelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIIY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or iruslee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE A

]
TYJED OR PRINTED NAME O NING MANAGING MEMBER, MENAGER, OR AUTHORIZED RE| Daytme Phane ¥




