2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 - FILED

DOCUMENT # L05000097028 Mar 28, 2008 08:00 Al
*- Eriy Namo - Secretary of State
CCPM, LLC :
Principal Piace of Busingss Mailing Address
14430 DEVINGTON WAY 14430 DEVINGTON WAY
T T H“"l” |H ml] |‘m Ilm ||||' |II" ||H”|l” ’IIH ||H| Hlll Illll‘ “l lll‘
2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, ApL. #. elc, Suite, Apt. #, elc, 15t MOORE CR2E083 {16/07)
City & State City & State 4. FEI Number Applied For
26-0126944 Not Applicatle
Zip Country ap County 5. Cerliticate of Staws Desired O ?e?e.gg]::j:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T?‘%;C?SE\?M%%@#\SAY Streat Address (P.0O. Box Number is Not Accemranie}
FORT MYERS FL 33912

Cily FL Zip Cede

B. The above named enlity submits tris statamant for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am familiar with, and accept
the cbligalions of registered agenl.

SIGMATURE
Bag e, DL O 2 0 T 0 OF 485 S1CTIU B 2L ond DHie d uep iGati (NOTE Reoelarest Agard § i alure 1260m 2] whil b aestalbing) CATE
9. MANAGING MEMBERS / MANAGEF?S . i ADDITIONS ! CHANGES
TUF MGR I Delelz fillE [J Change [ Addsten
HANE POLLOCK, WILLIAM C NAME
STREET ADDRESS | 14430 DEVINGTON WAY STHEET ADDRESS
City-st-2r FORT MYERS FL 33912 CITr-£7-2P
HILE MGR [ Datele e ULHULUD fe03  Dohangs [ Adatien
e POLLOCK, JACQUELYN " 04/10/03-80056~018 138,75
SIREET ADDRESS (14430 DEVINGTON WAY STREFT ADUIRFSS
CTY-ST- 7P |FORT MYERS FL 33912 CITY-57- 20
TILE O Delete it M Change  [] Addutien
KAME NAME
STREET ANDRESS STHEE! ALDKESS
CITY-ST-7IP Crry-S1-2Ip
THLE [ pesete TITLE : O change [ Addinen
NaME NAME
STRLET ADDRESS STRELT REORESS
CilY-81-71P CITy-51-2P
THILE 1 Detete TILE [ Change [ Aoditicn
HAME NAME
STREET ADDHESS STREET ADDFESS
CiFY-ST-2IP CITY-5T-2P
TLE 7 pelee TITE [ change [ Addition
HARE NAME
STREET ADDARESS STREET wNIDRESS
CIY-SI-2Ip CITy-5T-2:p

11. | hereby certily Lhai the information supplied with tis filing doas nut quaiity for the exemiptions contained i Section 119, Florida Statutes. | turlngr cartify that (e inlcrmation
ingicated on lhis repert is trua and aceurale and that sy signature shall have the same legal elfect as it made under caln: that | am a imanaging member or manager of the
linited liability company o the receiver or vusles empowgrad tr\ erué this report as required by Chapter 608, Florida Slaluies.

Je-egoe-lyn

SIGNATURE:

ND FYPED OR PRIRTED NAME OF SIGNRJG MANAGING MEMBER, MANAGER, DR ALTHORIZED REPRESENTATIVE

SIGNATUR:

CaytaaPivsen




