2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000094623

1. Entity Name
CC & D PROPERTIES, LLC

Principal Place of Eusmess o Mailing Address

151-14 COLLEGE DR
ORANGE PARK; FL 32065

151-14 COLLEGE OR
ORANGE PARK, FL 32065
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FILED
Jan 14, 2008 08:00 AM
Secretary of State

AN AYRINMTI

01092008No Chg-LLC CR2EQ83 (12/07)

4. FE! Number Applied For
20-3569918 Not Applicable

5. Certificate of Statys Desited [ $5.00 Additions!

Fee Required

6 Name and Address of CUrrenl Reglsterad Agenl

CRIBB, JAMES C
151-14 COLLEGE DR
ORANGE PARK, FL 32065

Y

e

AL I

.

o f g‘é H fr-s :,‘;‘ ,*,' Ey mﬁ

I ;rHls SPACE

(fr . .{Ni ‘i' e

i A
’ s_z !i 5 F,:;,I;{}".,z. w i !T~ ; ‘f:{.‘:ﬁxi

s*l:f’
b gy

8. The above named entity submits this statement for the purpose of changing Its reg‘wstsred office or registerac agent, or bom. in the State of F\onda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnalure, typed or printad narra of registered agent and litle if applicable

(NOTE. Reglstarad Agant signature required when rainstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

‘MGR -

CRIBB, JAMES C

2788 PACES FERRY ROAD S.
ORANGE PARK, FL 32073

TITLE ‘
NAME

STREET ADDRESS
CIy-57-7IP
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'1a‘;

MGRM

CRIBB, KATHRYN A

2788 PACES FERRY RD 8
ORANGE PARK, FL 32073

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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TITLE

NAbE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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TITLE

NAME

STREET ADDRESS
CiTy-81-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further coertfy that the mformat:on
indicated on this report is true and accurate and that my signature snali have the same legal effect as if made under oath; that | am a managing mamber or managor of tha
limitad lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/%/68

-y

SIGNATURE:

Poy - 2647 0y 20

SIGNATURE AND TYPED OR PR

ED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytma Phone #




