2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000039967

1. Entity Name

CCG SHORT PUMP, LLC

Principat Place of Business

3421 NORTH LAKEVIEW DR,
TAMPA. FL 33618

Maiting Address

3421 NORTH LAKEVIEW DR.

TAMPA, L 33618

W W WV A A

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

cfo

MARTI, WARTHEN

Suite, Apt. #, etc.

Suite, Api. #, etc.

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90132 034 ***138.75

AN A A

01202008 Chg-LLC CR2E083 (12/06
PO Box Y7597 g aros)
City & State Cily & State 4. FEI Number Appilied For
THmrr,  F& 04-3736016 Not Applicable
Zip Country Zip Country . ‘ $5.00 Aaditiona)
N f "
334‘{5 —ollty 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEN, JOE
3421 NORTH LAKEVIEW DR.
TAMPA, FL 33618

Stree! Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and

title il apphcable.

{NOTE: Regisiered Agent signature required when rginstaung)

DATE

AT

FILE NOWI!!' FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

", MANAGING MEMBERS/MANAGERS

ADDITIONS ICHANGES

9, s 10.

TILE MGRM" = O pelete TITLE [JChange [ Addition
NAME MAGIC WOK MANAGEMENT, LLC NAME

STREET ADDRESS | 3421 NORTH LAKEVIEW DRIVE STREET ADDAESS

crv-sT-2p | TAMPA, FI= 33618 CITY-ST-20

TILE 7 Delete TiTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§7-2p

TITLE O pesete TILE 1 Change [ Addition
NAME NAME

SINEET ADDNCES 3ThcEl AOLRESS

CITY-ST-2IF CITy-ST-21P

TITLE [ petete TITLE [1Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-21P

TITLE [ Detete TITLE ] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiy-ST-2IP

THILE O Deiee L O] Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-ST-29 CITY-$T-2P

11. | hereby cerlify thal 1he information supplied with this fling does nat gqualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and 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 liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ \
SIGNATURE: T\ LU\ Lo\l Yoemwno o prommes _ifssfor

TOL 202+ 1PLr

SIGNATUR’E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE
Ay i

Date

Daytime Phone 8
—

~ 2
RE—



