l'! ‘:‘
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 16, 2007 08:00 Al

DOCUMENT # L03000048742

1. Ertity Name

CC'S SOLID SURFACE, LLC

Secretary of State

Mailing Addrass

13433 CHAMBORD STREET
BROOKSVILLE, FL 34606

Principal Place of Busingss

13433 CHAMBORD STREET
BROOKSVILLE, FL 34608
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02052007 No Chg-LLG CR2EQ83 {1 1/05)
4. FEI Number Applied For
20-0450188 Not Applicablg
$5.00 Additional

5. Certificale of Status Desired

Fee Requirad

GIOVINCO, IAN
7215 HIAWATHA PARKWAY
SPRING HILL, FL 34608
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tha obligations of registerad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. f am famitiar with, and accept

Signature, lyped of printac name of cagistered agenl and tils i applicable

(NOTE: Regisiered AgQent slgnsture raqulieg whan reinstating)

DAIE

...Filing Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

MGR

MILLER, REBERTA A

13433 CHAMBORD STREET
BROOKSVILLE, FL 34613

THLE

NAME

STREET ADDRESS
Ciry-S7-2P

TITLE

NAME

STAEET AGDRESS
ciry-§t-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

me

NAME

STREET ADDRESS
CITY-S7-2IP

e

NAME

STREET ADDRESS
CITy-$T-2IP
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indicated on this report is tru

limited liabilty company or ¥fe Je

Wl

SIGNATURE: ®

11. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ turther cartify that the information

nd accurats and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
iver or tiustee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

XZ-/?~O7 352-Sh SFev

SIGNATURE AND'

4 v o
PED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona *




