825 THOMASVILLE ROAD T
TALLAHASSEE FL 32303
City FLJ Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.
SIGNATURE
Signalure, wped o prnted name of tegrsteres agent and tite f ppECatie DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
m™me MGR [} oclete TTHE ’ O change [ Aadition
NAME GORDON, MICHAEL A SR. NAME
STREET ADDRESS [P O BOX 748 STREET ADORESS
Onv-sT-2F  |BUCKINGHAM PA 18912 CITY-ST- 29
e .54.6-1"6—7"“"7 - U&"a'i o 95 e O Cange T Addition
AN HJ LD“J NAME
. STREET ADORESS 200? ? €220 STREET ADDRESS
CATY-ST-2P emh l {, P 1'?.. 2-3 ) cITy-§T-2p
e f er= UV Monb‘ﬂﬁ Delete me O Change ] Addition
T NAME " N f'.‘ "‘<D RAME - —— - T s e
STREET ADORESS 336’ M&MO” r STREET ADDRESS
Ty o "BATBD ro—PA—] ‘99‘49 ={-civ-sr-ze-—|- : e
e J [ belete Tme [Jchange [ Additien
HAME R ey men ‘l O inp™ NAME
STREET ADOPESS | X0 Ar..o rn ? gy STREET ADDRESS
ciry-st-29 -;-,_wna. NJ-kD g 0 CITY-57-21P
me Z O elste TITLE O crange [ Addition
NAME - amon M uﬁcfl £ + NAME
smezranoess |2 8 Y Sewith STREET ADORESS
- omv-si-zp (Mas o M oo 7 CTY-ST-2F
HIE ) Detete TIRLE ) Change (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-2P cY-s1-2P H
11. I heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(/}, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under gath; that | am a managing member or manager of the
lirnited liability company or the receiver or trusiee ginpowered to execute this report as required by Chapter 608, Florida Statutes.
~7 700
SIGNATURE: 8/5/5’ ¢ J&:333
SIGRATURE AND TYPED OR PRINTED MAME OF MEMDER, & DR AUTHORIZED REPRESERTATIVE Cayirna Phone »

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AIR)

+

FILED
Mar 02, 2004 8:00 am

A
Fl

DOEUMENT # L03000031047

1. Entity Narme

C. C. DEVELOPMENT ASSOCIATES, LL.C.

Secretary of State

02-11-2004 90211 033 ****¥50.00

Principal Place of Busingss Maiiing Address

%SMS%"F'LE%D POBOXTEE 34000984—

2. Principal Place of Busingss

/R (T A

TG LR

ofs 7 7

%

Suite, Apt. #. efc. ~ " Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & Stite  # T 4 FEI NumDEI Applied For
lﬁ{nn FMNnSehH N f ggq Mot Applicable

Zip Country

O $5.00 additienal

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Curront Registared Agent

7. Name gnd Addreas of New Registered Agent

T el et e

- . -BLANTON, EDWINF.

————

Name

R IR

= — = -

~Street Address (P.QBox Number is Not Accepiable)




