2004 LIMITED LIABILITY COMPANY

FILED
Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048742

1. Entity Name
CC'S SOLID SURFACE, LLC

Secretary of State

03-25-2004 90215 012 ****50.00

Principal Place of Business

13433 CHAMBORD STREET

Mailing Address
13433 CHAMBORD STREET

24028689

BROOKSVILLE, FL 34606 US BROOKSVILLE, FL 34606  US
e s GO0 OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
a0—4501 é 5 Not Appiicable
ap Couniry Zip Country 5. Certificate of Status Desired | $5.00 Addional
Foe Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Name
GIOVINCO, IAN
7215 HIAWATHA PARKWAY Street Address {P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typed of printed narna of registared agent and tine I applicatke.

{NOTE: Aegisterad Agant signatura raquindd when reinstating)

DATE

Filing Fee Is $50.00 .

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TIE MGR [ pelete TMLE [ Change ] Addition
NAME MILLER, REBERTA A NAME
STREET ADDRESS | 13433 CHAMBORD STREET STREET ADDRESS
orv-s1.7¢ | BROOKSVILLE, FL 34613 Tfronv-st-zp
TITLE ' [ pelete TIE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;_
CIFY-ST-2P GITY-ST-2P ..
TIE ] Delete TME Ocrange L Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP
TITLE {1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TME O pelete TITLE (Jchange  [] Addition
HAME NAME
STREET ADDRESS B STREET ADORESS
CIty-§1-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). FAlerida Statutes. | further cartify that the information
indicated on this repert 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
fimited kability company or the regeiver or trustee empowered to sxecuts this report as requirad by Chapter £08, Florida Statutes. .

sanarone. Y s AV 00

352.5%-530%

SIGNATURE AMD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FA2-0%

Daytime Phona #




