DOCUMENT # L03000025065 FILED
1 Enatame Apr 14,2006 08:00 AM
CCE&E INVESTMENTS, L.L.C. Secret ary of State
Principal Flace of Business B - ] VMMai!ing Address
740 WEST STREET 740 WEST STREET
T
2, Prircipal Place of Business 3. Majhng Address —
Suie, Apt &, elc Suite, Apt. #, etc. ist MOORE CR2E083 (10/05)
Cily & State Crny & State 4. FEI Number - Appi;;] For
o _ 06-1714987 Not Applcabie
Zp Country Zip Couniry 5. Certificate of Status Desired ] ?i'ggz::?:éﬁo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

MName

?EOR\?VAE?S’T%EFR%%EFL K Stree: Addiress (P O, Box pumber 1s ot Acceptable) i

NAPLES FL. 34109

iy ' FL leCOde-

8. The above named entity submuiis this staterment for the purpose of changing its regisiered office or reqistered agent, ar bath, in the State of Florida. | am familiar with, and aaéé#)l
the obligations of registared agent.

SIGNATURE . -
Srqrefubc iy o1 privted name of ragniered agenl und tite € appleuble, {MOTE F!ci:nah—:iec:”:\uenl signAtire rgquyed wihien renstatmgh . . DATE -
FILE NOWH! FEE 1S $58.00
Make Check Payable o Florida Department of State
Due By May 1, 2006
3, MANAGING MEMBERS | MANAGERS KT ' ADDITIONS /CHANGES . . o
TiTiE MGR O belete THLE O crange [ Addibon
HAME CORRADI, MICHAEL K NAME
CRETAIESS ok he ST R U00D00S05216
LY-5-2F {NAPLES FL 34108 LiTy-§1- 2P 047237 DE-50025-005 5. D[} i
e [ Detete s COthenge I Addmon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-8T-7Ip CITy-81-29
e 1 2etete ATEE 3 Change D 'sddllw!ﬂ
NAME NAME
SIRLET ADDRESS SYREET ADDBESS
CiTy-ST-4iP OiTy-81- 4
e [ oelete THE T Change  J Adgition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY$T-1P CATY-ST-2IP .
e 3 oetete fliE O Cmange [ Addition
HAME MaE
STREET ADORESS STRELT ADDAESS
Ciry-ST-2IP . CiTY - ST-21F
e 1 belee TILE 3 Ghange [ Addition
HAME HAME
STRCET ADDAESS STREET ADBRESS
LivY-ST-3P _ Ty -S1-2IP .

xermptions contained in Section 119, Florida Statutes, 1 further cerufy that the information
afne tegal ellect as if made under oath, that | am a managmg member or manager of the
B requ y Ghapter 808, Flovida Statutes.

SIGNATURE: ’ 3/ ZF / b

SIGNATURE ﬂMYPED OHéHINTED MAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE AN Dayme Phone #

11, 1 hereby cerbiy that the information supphedewith thes filing does not qualify for thge
widicated on this teport s tiue and accura@® and thal my signaturs shall have (k€
tirmited tiability company or the teceivepty trusieg empowered to execute th




