FILED
2005 LIM L R UAL REPORT VP ANY Jan 27, 2005 8:00 am

DOCUMENT # 03000031047 Secretary of State
1. Entity Name 01-27-2005 90077 014 ****50.00
C. C. DEVELOPMENT ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
825 THOMASVILLE ROAD P 0 BOX 2736 LUUUTIR S
TALLAHASSEE, FL 32303 US CINNIMINSON, N} 08077  US T
L
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. ¥ etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliec For
57-1184889 Nat Applicable
Zip Country Zip Country " $5.00 Adaitionat
5. Certificate of Status Desired 0 Fee Required
-+ eme._._8. Name and A otC Reglstered Agent 7. Name and Address of New Registered Agent
- - Name - - N . R
BLANTON, EDWIN F
825 THOMASVILLE ROAD Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registeted office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Spnatise, typed o ponted name of registered agent and ttle f apphcable. (NOTE: Reg:stered Agenl sipnature raqured when renstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS V 10, ADDITIONS  CHANGES
TME MGR 7 [ Delete TiLE ) Crange [T Adoition
NAME GORDON, MICHAEL A SR. NAME
STREET ADDRESS | P O BOX TQB STREET ADDRESS
CITY-ST-2P BUCKINGHAM, PA 18912 CTY-ST-2P
TIME MGRS [ Detete TITLE [ change (3 Adoition
NAME LORD, MICHAEL RAME
STREET ADDRESS | 2009 S. RT 9 STREET ADORESS
CITY-S5T-2P SEAVILLE, NJ 08230 CITY-51-2P .
ATLE MGRT [ Detete TILE . "B Crange [ Addition
WME KOCK. CHRISTIAN NAME KOCH ; CHK.I T{A\J
STREET ADDRESS"|" 236 MENON RD : sreraoeess |22, yNANoE, RD. .. —
CrY-ST-2P HATBORO, PA 19040 Cy-SI-2¢
whE MGRG [ betete TIME ) ﬂ Change (] Addition
NAME FRAISON, RAYMOND NAME ‘TRA’N@A, RA%‘“ND
STREET ADORESS | 20 ACORN DR. STREET ADDRESS
CiTY-S3-3P TABERNACLE, NJ 08088 cIry-st-ap
TRE MGRG [ etete TLE [ Change [ Addition
NAME MCHUGH, EAMON NAME
STAFET ADDRESS | 287 SOUTH CHURCH ST STREET ADDRESS
CITY-ST-2P MOORESTOWN, N.J 08057 CITY-51-2P
TILE 3 oelete TME [ Crange (] Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
Cry-57-2 CiTY-57-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report is true ang 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 lizbility company or the receiver or rustee empowefed Lo execute this report as reguited by Chapter 608, Florida Statutes.
< S ? e -
SIGNATURE: <~~~ - Z HEISTiN_i<oc H 21F82-2232
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Deta Deytme Phone ¥




