FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000022867 i 04-28-2005 90033 049 ****50,00
1. Entity Name
CCN, LLC
Principal Place of Business Mailing Address ol
2441 E. HWY 98, UNIT 108 2447 £, HWY 98, UNIT 108 1 4 ﬂ 0 J 8 52
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e s L NG A
4o Clopeon Dr. o Clareon Dr.

Suite, Apt. #, otc. Suite, Apt, #, etc, 03212005 Chg-LLC CR2E083 (10/03)

City & State ity & State 4. FEI Number Applied For
pd‘q..-.u &4‘\ cackh - Snorta CIA] [guw’, ﬁ- APPHEDFOR S51-0¥11%66 Not Applicable

N ~ ri "
32:; 4 Country Z?w,; ~ Country 5. Certificate of Status Desirad ] gase'ggﬁgﬂﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

COFFIELD, P. COLLEEN
1719 S. COUNTY HWY 393 Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
i3

SIGNATURE
. typad or printad name of regisierad agent and tile ¥ applicable. (NOTE: Registered Agen signature requived when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
TILE MGRM [ Detete TILE MeeL™m ~¢ Charge [ Addition
NAME NICHOLAS, LANCE G NAME Nicholas, Lance G.
STREET ADDRESS | 250 CLARECN DR, SREETADDESS |ty (Haocon Dr.
onv-sT-2¢ | PANAMA CITY BEACH, FL 32413 ov-5-2 | famang (e Reast E2 32475
TME MGRM 3 Detets TITLE J 4 [ cnanps £ Addition
HAME CABE AND CATO RAME
STREETADDRESS | 276 VILLAGE PARKWAY STREET ADDRESS
CITY-5T-2P MARIETTA, GA 30067 CITY-5T-2P
TME 7 Detete TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P ’
LE O Delete TME ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
L O3 detete TifLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TIMLE O vetete TMLE () Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-OP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further cartify that the information
indicatad 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
limited liability company or the regliver or trustea empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Zanee N (88 Mo pve— 3,4/25"/05’ 05T 3yE

.
.
WMWMDFWWMW,WMWMWMAM Daytime Phons #

v



