2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000048848

1. Entity Name

CCHI, LLC

~ILED

07 AUG 28 AM 9: 33

JLLI\ .,\P\\] U

Principal Place of Business Mailing Address ]‘f\ L L AR
1435 PIEDMONT DRIVE EAST, SUITE 214 PO BOX 3343 AHASSEE FL URIDA

TALLAHASSEE, FL 32308 HICKORY, NC 28603

e R LR

14 ’7 2 E8 e A

Sulle, ApL. #, otc. Y Suite, Apt, #, aic.

uie. Ap Wie. Ap 08272007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For

]"‘_ F s k/athl , C—- 20- 286623y l/ Not Applicable

Zie d_’ Country Zp Country 5. Certilicate of Slatus Desired [B/ $5.00 Agditional
;! zé ” I l ( CA—- Fee Reguired

“ ¥ &. Name and Addre%s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN F. GILRQY, lll, P.A. r 70
1435 PIEDMONT DRIVE EAST, SUITE yaet ddfﬂss ox Numiber is Wpt Acc Dlable)
TALLAHASSEE, FL 32308 i pa/ “l ﬁﬂ 4" Df\l re.

<IJ f~/’0 /7/4

Chy FL ] Zip Code

e purpase of changing its registered office or registered agent. or both, in the State of Florida | am lamiliar with, and accept

T &2 (o7

Signature, typed or printed name of registered agent and title il applicable (NDTE‘ Registered Agen! signature require when renglatng) %DATE

8. The above named entity submits this siatement

L
SIGNAYURE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TITLE MGRM [ Delete TILE EQ/Change [ Addition
NAME C/B HOLDINGS, LLC NAME

STREET ADDRESS | 1435 PIENMONT DRIVE EAST, SUUTE 214 STREET ABDRESS H wk4 gth A—EB M ‘)J

CITY-51-ZiF TALLAHASSFF El_32308 Cry-83-2P Wi \ory ] 2 K‘D l

TITLE O Delete TITLE J ’ -[] Change [ Addition
NAME NAME

STAEE? ADDRESS STREET AGDAESS

CITY-51-21P CITY-S1-2IP

TILE O petee TINLE {J Change ] Addilion
HAME NAME e |

STREET ADDAESS STREET ADDRESS ﬂ% 10,00
CITY-ST-2IP CITY-S1-2IP

TMLE [ pelete TIMLE [ cChange [ Addiltien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP CITY-S1-2IP

TIHE O oelete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREE| ADDRESS

CITY-ST-2IP CITY-ST-21P

T O pelete THLE [ Change  [] Addition
HAME NAME

STREE) ADDRESS STREET ADDRESS

Y-S P CIY-ST-2P

11, | hereby certify that the information supplied with this fiting does not qualify ior the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

L 8

SIGNATURE: -t léﬁ lD'T (%Si% TRS-DILE

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR}UYHORIZED REFRESENTATIVE v Date Daynrme Fhione ®




