2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000089785

1. Entity Name

C & C OCOEE, LLC

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33734

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33734

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Aot. #, etc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90011 029 ****50.00

D

15t MOORE CH2EO83 (10/05}
City & Siate City & Siale 4. FE! Number Applied For
20-2016938 Not Applicable
Zi Countr i Countr it
P uniry Zip ¥ 5. Certificate of Status Desired (] $5'00 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W ESQ.

106

SOUTH TAMPANIA AVE., SUITE 200

TAMPA FL 33609

Stieet Address (P.O. Box Number {s Not Acceptabie)

City

FL

Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatvie, lyped or printed nathie of rerpstered ngem and e 3 apphouble, {NOTE Regrsiersd Agent signature required when :enstating) CATE
e FILE'NOW!! FEE IS $50.00.
k Payable to:Florida Department of Sta
Due'By May 1, 2006 <~ =~

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /{ CHANGES

TmE 5 {7 belete TITLE [] change (3 Additicn
NAME SCHERER, I, CLARK H NAME

STREET ADDAESS |2152 14TH CIRCLE NORTH STREET ADDRESS
- CITY-ST-2IP SAINT PETERSBURG FL 33713 CITy-ST-71P

TLE p T Delete TITLE E \@ Change [ Addition
HAME KEATOR, CLARK L NAME ve ATOR, CLARK (L

SIREET ADDRESS (1275 OAKDALE STREET STREETAODRESS | 2F 0 G FTAIRGREEN ST

CTY-ST-2P  |WINDERMERE FL 34786 ov-SZP el An D, FL RAFO3R

TITEE 1 Delete TITLE ! [Jchange [ Addition
NAME . - R P NAME o o -
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY- ST- 29

TITLE O Detete TI5LE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-St-21P

ME 3 Detets TIME [J crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TTLE [] Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-S1-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions confained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if rmade under oatn; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // [ﬂf}\/ S

SIGNATURE AND TYPED OR PFIINTED NAME OF

L M , OR AUTHORIZED REPRESENTATIVE

Dale

Daytene Phone #




