2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

DOCUMENT # L04000065484 Feb 07, 2007 08:00 A
1. Entity Name
Secretary of State

CCF INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
3001 ALOMA AVENLUE, STE. 102 — 3001 ALOMA AVENUE, STE. 102
T e | ”“HI"'“ Ilm |‘|“ Ilm Ilm m“ II“I I’m |”“ I‘II’ ’Im I’I"’ W 'Il’
2. Principal Place of Businoss - No P.O. Bax # 3. Malling Address

Suile. Apt #. elc . Suile, Apt #, etc. 1st MOORE CRZE083 (10/06)

Cily & Stato Ciy & Slata 4. FEI Numbeor Applied For

61-1475929 Notl Applicable
Zp Country Zip Couniry , 5. Cerlilicate of Status Desred | gese'ggqlﬁgg;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A

Name

Slrest Address (P.O. Box Number 1s Not Acceplable)

BANGE, HANS B -

3001 ALOMA AVENUE
SUITE 102

WINTER PARK FL 32792

” City FL Zip Code

8. The above namecief%ly submils lhis@mem for the purpose of changing its regisiered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept

the obhgations of registered ageniy
Ay oA laus B. Raube 2 -OSoF

SIGNATURE

" FILE NOWIILFEE IS $50.00 - - ..
Make Check Payable to Fiorida Departmentof State:; -~~~ © = H

S-gWrynat! of printad name of registered agent and I-k\z appleable, (NCTE: Regislered Agent signature rotmikad wheil renstating} DATE
-l . ) :

AN

< v ‘

" DueByMay 1,2007 * .. ‘" ‘'l

LI . E
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
INLE MGRM O Delete TiiE [ change ] Addilion
NAME JUAN A. SERRA P.A. NAME
STREEL ADDRESS | 3001 ALOMA AVENUE, STE. 102 SIREE] ADDRESS
Cv-Si-2P | WINTER PARK FL 32792 clry-81-2p
IHILE MGRM 7 Detete e HOHILOESEI0S O change [ Adartion
NAME COMMERCIAL MORTGAGE SOLUTIONS NAME U T EAGT-E0007-013 5000
SIRECTADDRESS | 3001 ALOMA AVENUE SUITE 102 STREET ADDRESS
CIV-SI-2P | WINTER PARK FL 32792 CIFY-ST-7P
HLE [ petere TIILE . [J Change ] Addilion
NAME NAME
STREETADDRESS | } A 1 1,y £ o
CITY-51-2IP CITY-S7-2IP
TE O Detete TE O ctange  J Addiion
NAME NAME
SIREET ADDACSS STRIET ADDRESS
ClTY-s1-21P ' CITY-SI-1P
TME [ Dpelote TILE (O] change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY- ST- 217 CITY-S1- 2P
DItE . [ pelere TILE [ Change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip i CITY-S1-2IP

11. | hereby certify thal the informaticn supplied with this fiting does not qualify for the exemptions containad in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or re receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __} " wé B, PO 02 O< 0y Yex 65 2P

SIGNATURE PED OR PRINTED GING MEMBER, MANAGER, OR AUTHORZED WaPRESENTATIVE Dete Daytrme Phone #




