FILED

4

2006 LIMITED LIABILITY COMPANY s Jun 19,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000008174 <5 05-03-2006 90026 001 ****50.00
1. Entity Name
ASHBRITT CCEP, LLC
Principal Place of Business Mailing Acidress
480 SOUTH ANDREWS AVE.. SUITE 103 430 SOUTH ANDREWS AVE., SUITE 103 30010725
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
i m ! |
2 Principa) Place of Buziness 3. Maling Address i }h} |“1 ||r
Sule. Act. 8. etc. Suita, Apt 8, etc. 208 CguC  CRREOSI(1W0S)
Clry & State City & Stato mmw Applied For
A0-2221i0177 Not Applicable
2ip Country Zip Country " . .00
‘ S Certificate of Stanus Desiad [ ,?gn Wl
8. Name and Address of Currem Registered Agant 7. Nama and Addresa of New Reglstersd Agont
Nama
CFRA, LLC
COPORATE CENTER THREE AT INTL. PLAZA Strest Address (P.O. Bax Number b3 Not Accepiable)
4221 W. BOY SCOUT BLVD., 10TH FLOOR
TAMPA, FL. 33607-5736
City FL I Tip Code
8. The above named antity submits this statement lor the purpose of changing its registered oftice or ragi d agent, or both, in the Stata of Florida. t am familiar with, and eccept
the obligations of rogistered agent.
SIGNATURE
SiQrere, typict O DA e of regRsred RORH and e I ancicEDS. TNDTE: Regezerss A SIRenLrs raguines when rereassngy OATE
Filing Fee I $30.00 . Mzks check payabls to
Du:gy May 1, 2008 Florida Department of State
[N 10 ADDITIONS / CHANGES
M e D crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-29 . Cry-S1- 9
e VP, S ‘EM-"'-S B O Detes s Octane [ Atezin
e PrAKLM 904 NAME
STREEY ADORESS S 'amd) 53 vy STREET ADORESS
ay-S1-2P 4%%"‘04)4}’0 é;,uh F. »%00f afv-s1-2
mE O betets T3 O Crange [ Adation
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CY-53-7%
mE O et e — DOt [ Asditien
NAME NAE
STREET ADDRESS STREET ADORESS
[e1y B CTY-S1-0P
TME O Deieta LT3 Ol crenge [ Addion
HAME RAME
STREET ADORESS STREET ADDRESS
Cry-S1-9 CTY-SF- 3P
me O Detets e Ocange [ axition
NAME WAME
STREET ADUFESS . STREET ADDRESS
CITY-ST. 7P ary-sT- o

11. [ hereby cenify thal the information supplied wipr'this flling does not quasify for the axemptions contained In Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report i true and accurate that my signature shall have the same legal etfect as il made under cath; that | am a managing member or manager of the
limitad Bability compeny or the recatver or fisise empowerad to execute this repon as required by Chapter 608, Fiorida Stanutes.

SIGNATURE: .




