FILED

2006 LIMITED LIABILITY COMBANY . Apr 26,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000094623 04-10-2006 90035 037 ****50.00
1. Enlity Name

CC & D PROPERTIES, LLC

Principal Place of Business Mailing Address w T

1536 KINGSLEY AVENUE, SUITE 124 1536 KINGSLEY AVENUE, SUITE 124

(RANGE PARK, FL 32073 ORANGE PARK, I 32073

PR T AR IR A R T AE
151-14 College Drive 151-14 College Drive

Suite. Apt. 0. eic. Suita, Apt. 4, eic. 02272006  Chg-LLC CR2E083 (1/05)

City & Sate j 4. FE! Nurnber Appled For
Orange Park, FL 0?'5%%‘@ Park, FL AD~ 3_]’6 ??/? Not Applicable
37865 CHE AL 32065 AL 5. Concats of Stawva Desied [ fi-g?qﬁ‘b"ﬂ'

6. Name and Address of Current Registarad Agent ~ "™, 7. Nama and Addrass of New Registered Agant
. N T e
CRIBB, JAMES C J:’;es C. Cribb -
1536 KINGSLEY AVENUE, SUITE 124 o ddresg (F0. umbet is Hot Arceprabie)
ORANGE PARK, FL 32073 . nga Ts& engege li'fl’]c.\f‘e
v Orange Park ' FL |Z3°f‘6”65

3. The above named entity submits this statemeni for the purpose of changing its registared offica oc ragistered agent. or both. in the State of Florida. | am familias with, and accept

the obligations of regislered agent.
SIGNATURE Q"”’" JM Manager 3/25/2006
S,

DU Or DA ANP O ‘SGistecad Ao 35D DN ASDRCACM [NOTE RegRysb 0 AQIFY 5N 3 4 1O 90 Wi 1 genitatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBE RS /MANAGERS 10. ADDITIONS / CHANGES
me MGR ) Detete NIKE MGR Member Ocmage K] Aggition
HAME CRIEB. JAMES C RAME Cribb, Kathryn A.
STREET APOAESS | 2788 PACES FERRY ROAD S. SMOARSS | 2788 Paces Ferry Road S.
ofr-S1-0P | ORANGE PARK, FL 32073 Grv-5i-2* lQranpge Park, FL 32073
BLE [ detet JANLE [ Crange  [] adaition
NAME NAME
STREET ADLRESS i STREE] ADORESS
cry.S7. 0P i CITY-§T- 1P
TIRE [ Dejers TmE Ocrange 7] Aggiion
NAME HAME
STAEET AQCRESS STREET AOORESS
| _ire. 8t e o ory-53-np
e (3 petere . _ ne T T T T T CIChange L} Adddice
MAME MAME
STREET ADGAESS STREET ADDRESS
CITY . ST 1P oTY-ST-0F
TImE O tekete TLE O cnange (] acciticn
NAME MAME
STAEET ADDHESS STREET ADDAESS
Cry.S51-7P Cly-ST-1ip
me O oo niE D crange [ Aition
MAME MAE
SIACET ADDRESS STREET ACORESS
Ciry-SF-J1P CITY-57-21P

11. | heraby ceriity tha! the information supplied with this filing goes nol qualily lor The exemplions comained in Cnapter 119, Fiorida Siaiutes. | lunher certly thal ine mlormation
indicatad on this report 15 lrue and accurate and that my signature shall have the same legal sifect as il made undar cath; that | am a managing member or manager of the
limited fiability company of the receivar of lrustan empowered (o executa INs report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂf« Z&@ Manager 3/25/2006

SIGNATURE AND myén FRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIIED REPRESENTATAE e Cavtrne Prors +




