FILED

2004 LIMITED LIABILITY COMPANY
‘ Aug 04,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000039967 Secretary of State
E
CCG SHORT PUMP, LLC 08-04-2004 90062 031 ****50.00
Principal Place of Business ) Maiiing Address
3421 NORTH LAKEVIEW DR. 3421 NORTH LAKEVIEW DR, iU ve—-
TAMPA, FL 33618 ' TAMPA, FL 33618
R R T A WML
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 07072004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
: ou - 3136016 Not Applicabla
Zp | Country Zip Country 5. Certificate of Status Desired [ fese-ggmﬁ‘r‘:é“‘ma’
6. Name énd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T b e el e Name
SARSEN, CYNTHIA R e e =
3421 NORTH LAKEVIEW DR. Street Address (P.O. Box Number is Not Acc:eptable) T T e
TAMPA, FL 33618 -
; City FL Zip Code

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

SIGNATURE

Signature. typed o printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating)

Make check payable to
Florida Department of State

Flling Fee Is $50.00
Due by Septamber 8, 2004

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE ! O Deleta TILE MeRM Dl Change ™ Addition
NAME NAVE Magic. ok Mamagement, LLC
STREET ADDRE L
DRESS STREET ADDRESS avzy M. Lakeview D‘-._) Sce 6B
CITY-5T-2P ' CITY-5T-7P Tompa, . FL_ 33618
TE ; 1 Detete e v D Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21p CITY-S1-1P
TITLE - i O Detete TILE [ Change [ Addition
NAME I NAME -
STREET ADDRESS - ! STREET ADDRESS
CITY-ST-7P ‘ CTY-§7- 217
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S1-7P
TITLE i O Delete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | CITY-$T- 1P
TMLE ) O pelete TTLE [ change  [] Addition
- ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. 1 hereby certify that the information supplied with thi;
indicated on this report is true and accurate and t|
limited liability company or the receiver or tru:

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

7*/5 "% fia-265- 3955

£ Date Daytime Phona #

SIGNATURE: Dooold W

SIGNATURE AND TYPED OR uﬂﬁsn NAMB-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE




-~

Division of dorporations ’/Q'_Hmmw HIH #F1H

O™
weusoiforg "o
o 2004 Annual Report

Division of Corpora

. Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
: report form.

Business Entity Name CCG SHORT PUMP, LLC

Original File Date 10/09/2003

FEI Number

Principal Address 3421 NORTH LAKEVIEW DR.
TAMPA, FL 33618

Mailing Address 3421 NORTH LAKEVIEW DR.
TAMPA, FL 33618

Registered Agent CYNTHIA R SARSEN
3421 NORTH LAKEVIEW DR.
TAMPA, FL 33618 US

Managing Member/Manager Name And Address

- ""“'“'“""“‘IL‘S'unbiz Home Page - - - -—-Public-Access Help -~ - -~

—

http://wwu{.sunbiz.org/scripts/ubrforml.exe ' 2004/07/07



