2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 03, 2006 8:00 am

DOCUMENT # L05000069287 Secretary of State
1. Entity Name
CCI PROPERTY DEVELOPMENT, LLC 02-03-2006 90082 033 ™*#755.00
Principal Place of Business Mailing Addrass
500 - 64TH STREET S. 500 - 64TH STREET S.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
s v IR NG A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 {11/05)
Cily & State City & Stale 4, FEI Number Applied For
20- 3 5-}3 ?7 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired K ?ig& Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADORF, RICK WESQ.

2201 N.E. COACHMAN ROAD, SUITE 102 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33765

. City FL Zip Code

8. The above named entity submits this stalement 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
Signature. yped of panleo name of regisieted agent and ude it applicabla, (NOTE: Registered Agent signaiLee required when retnsiaing) GATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE ) 1 Detete TITLE MGR Ol change  s&ddition
NAME NAME H.VERNE PARCrER
STREET ADDRESS ' STREETADDRESS | A0 — (Hth Sirear 5.
CITY-ST-2IP .‘F CITY-ST-ZP 5t R’iﬂﬁ% borg, o 33207
TITLE [ Detete TILE < [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O petete THILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O etete TTLE [ change [ Addition
NAME : NAME - .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the informalion
indicated on this report is true and accurate and [Jal my signalure shall have the same legal etfect as f made under cath; that | am a managing member or manager of the
limited liability company or the pceiver or trus mpowgred 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Gr— Y7, //50_/00 727 4Fo 3784

SIGNATURE AND TYPED OR PRINTED NAME OF L MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




