% FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

427
PEC)CUMENT # LOSOOOO 19 04-14-2008 90224 018 ***138.75
. Entity Name
CCB, LLC
Principal Place of Business Mailing Address B
4635 GULFSTARR DR STE 300 4635 GULFSTARR DR STE 300
DESTIN, FL 32541 DESTIN, FL 32541
RS S GG
Suite, Apt. #, el¢. Suite, Apt. #, etc. 03262008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Apptied For
) 20-0394771 Not Appiicable
\‘—Z-‘ipr ‘ Country Zie Country 5. Certificate of Status Desired O g%ggq;g:;i"”a'
6. Name and Addreas of Current Aegistered Agent 7. Name and Address of New Reglstered Ag;nt

Name
REEDER, LARRY E
4635 GULFSTARR DR STE 300 Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL 1 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
Signeiwre, typed or printed name of ragisterad agenl and title it applicable. {NOTE: Regislerea Agent signalura raquired when: reintating) OATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME REEDER, LARRY E NAME
STREET ADDRESS | 4635 GULFSTARR DR STE 300 STREET ADDRESS
CITY-S$7-2IP DESTIN, FL 32541 CITy-ST-7iP
TITLE MGRM 1 Delete TMLE [ Change  [J Addition
NAME RICHEY, ALVAN E NAME
STREET ADDRESS | 713 FORRST SHORES DR STREET ADORESS
—ChY-51-2F 5| MARY ESTHER, FL 32569~ - T TGS T T T T e T e e -
TInE [ oelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TLE O velete TILE Clcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. §1-21P
TITLE [ Delete TITLE i O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Fiprida Statutes. 1 turther cenify that the information
indicated on this report is true and accurate and that my SIgnatu psRanliave the same legal effect as if made under oathy; that | am a managing member or manager of the
gLei ejthis report as required by Chapter 608, Florida Statutes.

ﬁ/ﬂf /'/g&/ 4-r0-0§  £50-265- 0/

¢~ S
SIGNATURE AND TYPED . gty R, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




