FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000060292 2 04-27-2006 90017 046 ****50.00

1. Entity Name
CCB SYSTEMS, LLC

Principal Place of Business Mailing Address

141 CRANDON BLVD., UNIT 435 147 CRANDON BLVD., UNIT 435

KEY BISCAYNE, FL 33145 KEY BISCAYNE, FL 33149

T s MG
657 Wya) N voa Wa | I(T7 i WD oD ks

Suite, Apt. 4, etc. Suite, Apt. #, etc. Id 03072006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
@"[A £ /M m ;{— »Qd’-‘/ﬂ ﬂfﬂbh m.ﬁt 90 BO a S ;3> Not Applicabla
? % pHL [{ Country ?Z% ¢ f d Country 5. Centificate of Status Desired O Eg‘ggu’:f:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name -

VIVIES, PATRICK
700 E. DANIA BEACH BLVD., SUITE 202 Street Address (P.C. Box Number is Not Acceplable)
DANIA, FL 33004

City FL ] Zip Code

8. The above named entity submits this statemeril for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. L

SIGNATURE -
Signature, Typed o printed name of registersd sgent and litle H applicalie. (NOTE: Registerad Agant signaiure racuired when reinstating) DATE

Filing Feoe i3 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR [T Delete TITLE & Change  [J Addition
NAME BOUDON, CHRISTIAN NAME - .
STREET ADDRESS | 141 CRANDON BLVD., UNIT 435 STREET ADDRESS ‘31/5"7 WA Yorrp Uﬂj R
omv-sT-z¢ | KEY BISCAYNE, FL 33149 o2 | pasrar N7 AEACK - 33l
TMLE MGR O Delete e [ change [ Addition
NAME BOUDON-BUGAUT, CECILE NAME .
STREET ADDRESS | 141 CRANDON BLVD., UNIT 435 streer anoress | DK 7 oD WORD Ly Ao
CTv-ST2P | KEY BISCAYNE, FL 33148 sz | Gegal PBLE) ARACH L B3
ung [ oelete Tme ' [} Change [ Additien
NAME NANE
STREET ADORESS STREET ADDRESS
GITY-$7-2IP CITY-81-2IP
LE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY -ST-2IP
TMLE {7 pelete TITLE () Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-HP CITY-ST-2P
M O Delete Tme [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that | am a managing member or manager of the
limited Yiability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

aPaiL S5%h Iwb

Daytime Phona #

SIGNATURE:
SIGNATURE AND WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




