FILED

2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000026951 03-22-2004 90427 029 ****50.00
1. Entity Nama
CC&J, LLC
Principal Place of Businass Mailing Address -
2583 HUNTCLIFF LANE 2583 HUNTCLIFF LANE 94034453
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
o v KT TR TR T
Suite, Apt. #, etc. Suile, Apt. #, ete. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applisd For
47-0927319 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired a ?ei'gg"‘:lﬂﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, WILLIAM H

25683 HUNTCLIFF LANE Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City thip Code

8. The above naffed entity submits this Statement for the purpas of changing its registerad office or registared agent, ar both, in the State of Florida. { am lamiliar with, and accept
tha obligati ifzstered agent.
A
SIGNATURE r._.f\rgzﬂm
Signature, typed of printed name of registered agenl and tille if applicable. (NDTE: Registered Agent signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
2, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [J Change [} Addilion
NAME CARR, WILLIAM H NAME
STREET ADGRESS | 2583 HUNTCLIFF LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ Deleie TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CIY-5T-2IP
meE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 3 Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S7-21p

11. | hereby cartily that the information supplied with this filing doas not guality for the exemption stated in Saction 119.67(3)(3), Florida Statutes. | further certify that the informatien
indicated on this report is frue and accuraig 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 receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

ar ¢
SIGNATURE: ot (ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMEER, T, O AUTHORIZED REPRESENTATIVE Date Daylima Phone #




