FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

DOCUMENT # L05000043425 Secretary of State
1. Entity Name 70 EETIY
C.C. ENTERPRISES OF ST. LUCIE COUNTY, LLC 02-20-2006 90142 027 %50.00
Principal Place of Busginess ‘. Mailing Address i
715 IXORIA AVENUE 715 IXORIA AVENUE 4
FORT PIERCE, FL 34982 o FORT PIERCE, FL 34982 . 20 003074
2. Principal Place of Business 3. Mailing Address IE!]IIII lu I[|]| |[m mﬂ mﬂ mﬂ “"I mﬂ “m nl]l Iuli Iﬂmm lm
Suite, Apt, #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. -? O- 2 ?old 7 / d’ Not Applicable
Zp Country e Country 5. Centificate of Status Desired [} ?ez'ggqgf:dm’
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent
Name
“WELLS, MARY-A — : e = - - - - - —— = o DTt
715 IXORIA AVENUE Street Address (P.O. Box Numnber is Not Acceptable)
FORT PIERCE, FL 34982
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o srinted name o registored agent arxd Lite iIf applcable. (NOTE: Regmtered AQan signande 1equded when fanstatng) DATE

Fil Foeo Is $50.00 © Make check payablato . = . .

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ pewete TME O change [ Addition
NAME WELLS, MARY A NAME '
STREET AODAESS | 715 IXORIA AVENUE STREET ADDRESS
cimy-sT-2P FORT PIERCE, FL. 34982 CITY-ST-2P
TILE €] Delete E [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-29
VIILE [T petete TIMLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CITY-ST-2p
TILE 1 Deete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIvY-51-2P
TLE [ peiete TME [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-21P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited tiability company or th eceiv751ee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

.

SIGNATURE: hf@ W//’ ozé3éé 70259~ pd3

o{mnnmor MEMBER, R, OR AL ) ATIVE Daytime Phona ¢




