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

ANNUAL REPORT

DOCUMENT # L05000097028 Secretary of State
1. Entity Name 02-27-2006 90424 014 ****50.00
CCPM, LLC
Principal Place of Business Mailing Address
14430 DEVINGTON WaY 14430 DEVINGTON WAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912 20010863
S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
_ ) Do =N1.26 P Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ ?g ggq Additonal
. —8.. Name and Address of Current Registorad Agent - 7. Namo and Addreas of Now Registered Agent

Name

POLLOCK, WILLIAM C

14430 DEVINGTON WAY Street Address (P.O. Box Numnber is Not Acceptable)
FORT MYERS, FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE z
. typed or pinted name of registered agent and itk i epplicatie. (NOTE: Registerad Agen! signature requirec whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS K 10. ADDITIONS/ CHANGES
TME MGR 1 Belete | BiT: D change [ Addition
NAME POLLOCK, WILLIAM C NAME
STREET ADDRESS | 14430 DEVINGTON WAY STREET ADGRESS
CAY-ST-2P FORT MYERS, FL 33912 CITY-ST-2P
TILE MGR O Delete TLE [J Change ] Addition
NAME POLLOCK, JACQUELYN NAME
STREET ADDRESS | 14430 DEVINGTON WAY STREET ADDRESS
CIrY-S1-2P FORT MYERS, FL 33912 CITY-8T-2P
TIME |:| Delete 1IHE 3 Change  [J Addition
wae T - D T o R
STREET ADDRESS STREEY ADDRESS
CITY-SF-TP CvY-51-3P
TME [ Delets TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2P
TLE [ Deete mLE [ Change  [2] Addition
NAME - NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2P CIiY-§1-2P .
TME O Delete TmLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1-2P CIY-ST-2P

11. | heraby cem{z that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or rustee emgwe!e(! to exegute Vhis report as required by Chapter 608, Florida Statutes.

Q_)
SIGNATURE: . ﬂi foa,Qﬁm MG’JLQ\_, 92-aY ofo ;Lﬂ—%ﬁ‘?/é 2

mesw{pmmmmmmmmmam BDecytimes Phone #

>




