2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065484

1. Entity Name

CCF INVESTMENT GROUP, LLC

Pringipal Place of Business Magiling Address

3007 ALOMA AVENUE, STE. 102

3001 ALOMA AVENUE, STE. 102

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90055 039 ****50.00

WINTER PARK, FL 32792 WINTER PARK, FL 32792 2 “0 2 ﬂ 0 B 2
s s DA G EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
bi-J=4759a9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g:-g?qﬁ‘r’a‘ﬂm“'

6. Namo and Address of Current Registered Agent

7. Name and Address of New Reglistered Agant

HORNBECK, RICHARD H
3001 ALOMA AVENUE, STE. 102
WINTER PARK, FL 32792

Name

Street Agdress (P.O, Box Number is Not Acceptable)

City

FL l -Zip Code

8. The above named enlity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prinied nama of regisiared agem and title if applicable.

{NOTE: Regisiered Agent signaturs required when reinstating)

Filing Fee Is $50.00

-

Due by May 1, 2005 S Flonda Department,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME M 0 petete TLE [JChange  [J Addition
NAME CH BRorerRscE e
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CTY-§7-2P
TITLE MGRM 7 Delete TME [J Change [ Additicn
NAME AOMMERLLAL MOACTGOGE. SolayTionS || e
STREET ADDRESS | B4 AALS' STREET ADORESS
cm-sT-2P | BOB AloMa AVE STE. [0 CY- T2
TIME M L Delete me 1 Change [ Addition
NME— — L. INVESToA— NAME -
STREET ADDRESS STREET ADDAESS
CITY-3T-2P CY-81-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-§T-20
TIRLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O pelets TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-21P

11. ! hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florica Statutes.

;gaup_ Haus BanGE

SIGNATL!RE:

EGHNATU

TYPED OR PRINTED NAME DYTIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED AREFRESENTATIVE

O30 -0S Y CsF00os

Daytime Prhone #

(-\\ 4



