2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000012013

1. Entity Name

CCG LAND DEVELOPMENT, LLC

Principal Place of Business

7136 SPENCER PARRISH ROAD
PARRISH, FL 34219

Mailing Address

7136 SPENCER PARRISH ROAD
PARRISH, FL 34219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. # elc

FILED

Aug 09, 2006 8:00 am

Secretary of State

08-09-2006 90094 018 ****50.00

20052033

RRMEIMI AR VARGIARRAN

Q7272006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For |
20 - 22 g 85?/ Not Applicable
Zi Count Zi Count iti
® ouniry ' ouniry 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, JEFFREY |
7136 SPENCER PARRISH ROAD
PARRISH, FL 34219

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

City

FL ‘ Zip Code

‘8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printeo,name of registered agent and tele it applicable

(NOTE Regisored AGOnt Signmire «eguind whee [ (ating)

DATE

Filing Fee is 550 00
Due by September G, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS f CHANGES

THLE MGRM 1 Delete TILE [ Change [ Addition
NAME CARLTON, JEFFREY | NAME

STREET ADDRESS | 7138 SPENCER PARRISH ROAD STREEY ADDRESS

CITY-ST-2IP PARRISH, FL 34219 CITY-ST-ZIP

TITLE MGRM O Daolete THLE [ Change [ Acdition
NAME CARLTON, ISAAC HAME

STREET ADDRESS | 13711 CARLTON ROAD STREET ADDRESS

CIY-ST-219 DUETTE, FL 33834 CITY-ST-21#

TILE. MGRM ] Dote it 1 Charge [ Andivon
HAME GIBBONS, GLENN NAME

STREET ADDRESS | 2812 B2ND AVENUE EAST STREET ADDRESS

CITY-5T-2IP ELLENTON, FL 34222 Ciy-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-7IP

TITLE O Delete TILE [ Change [ Aadition
MAME NAME

STREFT ADDRESS STREET ADDRESS

Ciy-51-27 CITY-SI-2IP

TTLE 1 nelete TTLE [Jchange (] Addition
HAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemgptions contained in Chapter 118, Florida Statutes. | further certify that the informalion

indicated on this report 1s true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustes empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Dithase, ﬂW Jeeeeey L.

L (pkirow 013104 991274330

SIGNATURE Al

Plﬂb{ PRIN

NAM{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI{ZED REFRESENTATIVE

Dale Daviime Phone #

V



ATTACHM
000N 5
+H_05000011015

Jo (hm 4 Loy éﬂn@bu;,

&Aﬁjawd Ly Aanuil AL éf /W

Wod_fifro)_dnddomaiited o

Zéwmm Loctiin

[Oﬁ{/m u{, l Mmﬁm

2l ok 327

Jallohsenss 3. 2234

oL MMA aA z&mmm Z/ﬁ, A

Limited L A,A,,,/ '~ fmmm?

zﬂfz,

LLG Land’ fevelppmnt, 14

S onl Upe

Mammd«m MW




