2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # L05000035566 Secretary of State
1. Entity Name (01-23-2006 90141 027 ****55 .00
CC ENTERPRISES LLC
Principal Place of Buslness Mailing Address
11612 BROOKMORE WAY P.Q. BOX 2754
RIVERVIEW, FL 33589 RIVERVIEW, FL 33568
]
2. Prncipal Place of Businass 3. Malling Address I
Suite, Apt. #. etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E063 {11/05)
City & State City & State 4. FEI Number Applied For
Sy -AS50)SSA Not Applicable
Zip Country Zip Gountry , ; $5.00 acditional
5. Certificate of Status Desired E/ Fee Requirad
6. Namo and Addross of Current Registered Agemt 7. Name and Address of Now Registerod Agent
Name
CONN, CYNTHIA
11612 BROOKMORE WAY Street Address (P.O. Box Number is Not Acceptabia)
RIVERVIEW, FL 33569
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE e (e Owrar] Portre v |/ It lO(D
Sigranre, typed o name of regsiaied sgent and Stie § appkodbie (NOTE: Rdyiflersd Agent spnaturs required when ranstating} DATE
Filing Fee Is $50.00 Make check payable to
Duogy Way 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. AGDITIONS /CHANGES -
e 7 Dolet Tme TING s o [dchange [ Addition
"1 e NAME Q\“r\%;h\‘a Y. oA
| STREET ADDRESS strecTanoaess | Mol Broakvrmoce
U -ST-2P CIFY-5T-2P Adhrerviow, Ri- 3 35564
Tme CJ Delats TME - Mo €M Oonange  [Dition
NAME HAME Grovin b, Connn - 77
STREET ADDRESS STREETADBRESS | V1o 1. Dfacernore
oITY-ST-29 CITY-S7-ZIP RNverwes, B 23%9 P
TLE 3 Detete TLE Saer . MG RM [ Change  [fadition
NAME NAME 5‘.6«-&\% Hodes OF,
STREET ADDRESS STREETADDRESS [ 414 o \ 35 (3 ol v Ore (el
CITY-ST-2IP CITY-ST-2IP p\\\f efvey ! Q [ 5 2 A q
e [ Delete TIRLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelets TINE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CiY-51-21P
TILE [T1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | heraby cartity that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowerad 10 executs this report as required by Ghapter 608, Florida Statutes,
?
SIGNATURE: Coe o Co Hiefoo  §13-6- 266
SIGHATURE AND TYPED OR n}oﬁ MEMBER, MAMAGER, OR ALTHORIZED REPRESENTATIVE Duw Deytme Phone ¢




