2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« May 04,2006 8:00 am

DOCUMENT # 105000007086

1. Entity Name
CC INVESTMENTS, LLC

Secretary of State

04-17-2006 90041 044 ****50.00

Principal Place of Butiness

11507 NORTH SHORE GOLF CLUB BLVD.
ORLANDO, FL 32832

Maliing Address

ORLANDO, FL 32832

11507 NORTH SHORE GOLF CLUB BLVD.

30007043

R

2. Principal Flace of Business 3. Mailing Address
S pAdsee  Ave. S s, Ave.
Suite, Apt. ¥, elc, Sulte, Apt. #, etc. 04072008 Chg-LLC CRIE083 (11/05)
City & State City & Siate 4, FEi Number Applied Far
QdcAdbe, Fo Hepdbe A e-6104926 ol Aopicabie
Zp "1 Country Zip ! Country ) 5.0
$‘- ga cl. u;A -SL Y05 u-SA 8. Cenficate of Status Desired m| 2.. Raomﬁ:;w
8. Nama and Address of Current Registered Agent 7. Name snd Add of New Reglstersd Agent
Name

RUSSELL, DOUGLAS R
11507 NORTH SHORE GOLF CLUB BLVD.
CORLANDO, FL 32832

J

Strec Address (P.O. Box Number is Nol Acceptabls)

S

371

Ave.

Hadse o

Y preaddo

FL | *3%%05

Fiting Fee 1s $50.00 Make chack payable to
Duo"%y Aay 1, 2006 Florida Department of Stats
3. MANAGING MEMBERS MANAGERS 10. _— ADDITIONS JCHANGES
TR O Deless e oMl N D e 0 Adata
sk i Dot L. Leirecc ’
STREET ADDRESS smenonss | KN /0 HANICe Ave -
gv.sr-ap avsir | OReAfA0, A 32 0%
TiLE O Desete TIRE MEAM DOctarp [ Addition
HAME KAME AodcaT ¢ NECAUT,
STREET ADORESS s ooness | X7t 1tANIEL AvE.
ary-51-ap oY 5100 ggum‘ A 34 xaq
Tme 3 Ocken e MGl O change [ Adacison
e g BRSTr ALEXad IR
STREET AOCRESS smoomess | (R VALENerq AvE.
Criv-sTop ory-5t-29 WATEL PAAk. 17 312285
WE O taote e ] Ochange [ Asdition
nAE NANE wAtous Hovxen
STREET ADORESS smertaoness | XN HASSEC AVE.
ciry-51-2p omy-ST- 2 Ol Addg, 11 2 F08
e [ Delen il G At O trange [ Adaition
NAVE NAVE Jhaues 4. Mre’4494-1
STREE ADCFESS STREET ADORESS L mMACLALD Cif.
- 51-2p giv-55.2p WNTER Padt, & 31289
me 3 Deletn me ) D crenge [ Adaition
WAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-1P cny-S1-zp

#1. | heteby certify thal the information suppiss with Ihis liling does not quality lor the axemptions contained in Chaptar 119, Florida Statules. | further certify thal the information
By gatl Dhatymy signatura shali have Lhe same legal eflect as it made under oath; hat 1 am a managing member or manager of \he
oworad 10 executo this report as required by Chapler 608, Fiorida Statutes.

hqica:edmlms 1epon is lrup.eagT )

oAy L. Lutfcee

loos

07-509 - 24Py

MEMAER,

DR AUTHORIZED REPRESENTATIVE

Cmytrre Frona #




