FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000069478 04-20-2006 90034 018 ****50.00
1. Entity Name
CCRI, LLC
Principal Place of Business Mailing Address 20 0 3 3 GO 9 ‘
5354 SHADOW CHER-HWRY- G+54-SHADOW GLEN WAY
FORT MYERS, FL 33913 FORT MYERS, FL 33913 )
r p s U AR LA
Y230 hbEPariporacs Wiy 4] fuvera ppa € LAY
Suite, Apt. &, elc. Suite, Apt. 4, etc. 04072006  Chg-LLC CR2E083 (11/05)
ity & State - City & State 4, FEI Number Applied For
fear MY B fore Myees Fu 20-1594245 Not Applicabls
' le'3 3(;, l? Country le‘g ‘g ? ’7 Couriry 5. Certificate of Status Desired O Eese ggql‘:fggﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis-temd Agent

Narme
KAPLOVITZ, MARC S
G4 54 S ARSI AAY Street Addg:sg(P.O. Box Number is Not f\ccepta_g_e)
FORT MYERS, FL 33913 a2 (oD EFErDSNaE

it

City FL. l Zip Code

8. The above named entity submits thi

. Cars
SIGNATURE e

tatement for the purpos changing its registered office or registered agent, or both, in the State of Flor | ary familiar with, and accept

A L A1 b [dfp €

Sigrature, ffbed or printed e of registered agent and title ¥ applicable, {NOTE: Repisterad Agent signafure Taquired when remstating} [ DATE

Filing Fee is $50.00 : Make check:payableto:

Due by May 1, 2006 . © Florida Department. of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR T Delete TITLE ﬂ/l)hange 3 Agdifion
NAME KAPLOVITZ, MARC S NAME
STREST ADDRESS | D454 SEHADOW GSELA- WA seerranness | A L3 2 |mDEPeradars e A/
Chy-S1-ap FORT MYERS, FL 33913 CITY-S7-2IP
TME MGR 1 Delste TMLE "I Change ] Addition
NAME RAM, ZAMI ’ NAME
STREET ADDRESS | 23500 MERCANTILE ROAD STREET ADDRESS
Gy -57-2P BEACHWOOD, OH 44122 CITY-S7-2P
TME —J Delets e "] Change ] Addiiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-51-2P
TrLE 1 Delete TILE 1 Change  _] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 Delete TIE . ] Change ] Addifion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TMLE =7 Delate e JcChange ] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. t hersby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited llabiiily company or the receiver ar trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: X @@ﬂ‘«- {22»4”;1‘ @/4./'7 v/

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fome | Daytime Pnone #




