LT S

2005 LIMITED LIABILITY ‘COMJPANY

ANNUAL REPORT

‘ FILED
Jul 05, 2005 8:00 am
Secretary of State

04-29-2005 90048 041 ****50.00

DOCUMENT # L04000073058

1. Entity Nasma
CCP INVESTMENT GROUP LIMITED LIABILITY
COMPANY

1s the obligations of registered agont. .
{ "SIGNATURE M_MD
" TUgrihrg, byad or prded name agent srd 2w A epphcable.

Princlpal Place of Business Maling Address

12399 S, _SONE 108 Q‘D 12399 SW. 53 4
FL 33330 Mo\\// “FL 33330

30009914

3. Mailing Address

“TA Blaant €d

smm.ﬁ'/;l

Suite. ApL. 84/”4_(_

04012005  Chg-LLC CR2E083 (10/03)

AR

b Y City & State

%mmrw Beh, FL

Appliod For

["™8q AI533

Naot Applicable

Zip

22069 | 1T8A

Country " 5. Centicats of Stius Desired

Foo Requirad

O $5 00 Aaditonal

6. Namae and Kddress of Currant Registered Agent

7. Nama and A Agant

GABLE, MICHAEL P
4000 HOLLYWOOD BLVD., SUITE 735 SOUTH TOWE

R
-HOLLYWOOD, FL 33021-6755

3

™ Naniel T. Chlodo

Street Address (P.0. Box Number is Not Acceptable)

2] Bltunt P4 Swk# 2

“ Pwpano Pea e h

FL | *%306,9

l. The above namad entity submits this statoment tor the purpose of changing its registared affice or regishingd agant, or ¥ both, i the State ol Forida. | am famillar with, and eceapt

{NOTE: Regishersd AQani sigratrs requirsd whin renatstng)

Y-|13-05

v -
Fee is $50.00

{imited liability compary or tha 71

SIGNATURE; Dﬂm( (‘ e UL{/)

this report s reguired by Chapter 608, Forids Statutes.

Filin: Make check payable to
i Due by May 1, 2005 Florida Departmont of Siate
.9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/GHANGES
T3 MGRM O Detes TME . Crange [ Addition
NAME CHIODO, DANIEL J NAME
SRR A00RESS | 12399 S.W. 53 STREET, SUITE 104 smersaoress | | T | Blount Kd Sus 2
cry-st.r | COOPER CITY, FL 33330 CATY-5T-2P Pbm‘DGll’lO B\.’ acth, r—-L, 33%‘?
e 3 oewre me Change - ion
e e Lisalinfomr Qoo f
STREET ADDRESS smeacrsss | {450 W . Palom:ne Dr.
cirv-5T-29 CITY-51-2P W ¥En AL m Ft 3» 35()
me [ Delete TME O cange [ Adition
st NAME
STREET ADORESS STRZET ADORESS
iy 51-a7 CoTY- ST 2P
TmE O perete Tme [Dcrenge [ Adciion
NAME NAME
STREET ANDKESS STREEY ADDRESS
Ly ST-2P CITY-5T-0P
TME [ ceetn TILE Cachange [ Addition
STREET ADORESS STREET AORESS s
ciry-st-op OITY -51-7P . ‘E
me O Deiets e © DOt Oadoie
HAE HAME
STREET ADORESS STREET ADORESS
cny-S1.oP Gn-st-op .
1. Lr:;lrebzd ity that the information supptied with this fiing does not qualily for the exempticn steted in Section 118.07(3)i), Porida Siatutes. | further certify that the information
cated on t

report is irue and aLcoumta and that my signatiwe shall have the same legal eflect a3 It made under cath. that | am s managing member or manager of the
od o

454-471-63BS

PRINTED NAME OF SIGNING b

Dyma Prone




