FILED
2007 LIMITED LIABILITY COMPANY Jan 09. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L05000050418 Secretary of State
1. Entity Name 01-09-2007 90036 033 ****50.00
CCV, LLC
Principal Place of Business Mailing Address
VIRGINIA D. PRIDGEN VIRGINIA D. PRIDGEN
408, HWY 181W 408, HWY 181W
DEFUNIAK SPRINGS, FL 32433 DEFUNIAX SPRINGS, FL 32433
MRRIERCCI REaERea
. 01042007 No Chg-LLC CR2E083 (11/05)
Do NOTWRITE lN THIS SPACE 4. FEI Number Applied For
o NOT APPLICABLE Nt Applicable
5. Certificate of Status Desired ~ [] Eese'g‘?qmm""“'

€. Name and Addross of Current Registered Agent

pridprrie i DO NOT WRITE
DEFUNIAKSPRINGS FL 32433 lN THIS SPACE

- B The above named entity submits this statement for the purpase 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 -
Sigrecture, lyped or pringed fasme of registned agent and tie i spolcabls {NOTE: Regitternd AQant sgranye raguwed whan reincaeing) DATE

Foo is $50.00
Duo May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME KING, L. CATHERINE

STREET ADDRESS | B6 PEACOCK ROAD
CITY-ST- 2P DEFUNIAK SPRINGS, FL. 32433

TRE MGRM

NAME DIXON, CAROLYN C

STREET ADDFESS | 139 PEACOCK ROAD

CITY-ST-7P DEFUNIAK SPRINGS, FL 32433

THLE MGRM
MAME PRIDGEN, VIRGINIA D

408, HWY 181W
;T:"H;“D;ES DEFUNIAK SPRINGS, FL 32433 Do NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CIvY-ST-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CiTY-ST-7P

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability m%wer or trustee empowerad to exacute thig repon as required by Chapter 608, Forida Stantes.
SIGNATURE: J4tdmer L. Sraalo J/- 0707

FED REPRESENTATIVE Date Daytime Phone #




