2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # L06000014014

1. Entity Name
CCB MANAGEMENT LLC

ecretary of State

04-18-2007 90030 047 ****50.00

Principal Place of Business

2657 WINDWOOD WAY
ROYAL PALM BEACH, FL 33411

Mailing Address

2657 WINDWOOD WAY
ROYAL PALM BEACH, FL 3341t

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, eic.

uite, Ap P 03052007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4, FEI Number Applied For

L0~U 23 QQ(_Q 2 Not Applicable

- - : —

e Country Zp Country 5. Certificate of Stalus Desied [ $9-00 Additional
Fee Requirad
6. Name and Address of Current Regiastered Agent 7. Name and Address of New Registered Agent
Name

VIVIES, PATRICK

700 E DANIA BEACH BLVD
202 ’

DANIA, FL 33004

Street Address {P.O. Box Number is Not Acceaptable)

City

FL l Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am lamiliar with, and accept

the obligations of registered agent. -

SIGNATURE -
ture, typed o panied name of registered agent and tile sl apphcaDie. (NOTE: Agent ture required when DATE
N B
Filing Fee Is $50.00 - Maka check payable to
Due by May 1, 2007 _. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICGNS { CHANGES
TITLE MGR O Delete TMLE [ Change [ Adaition
NAME BOUDON, CHRISTIAN NAME
STREET ADDAESS | 2657 WINWOOD WAY STREET ADDRESS
CIvY-ST-2F ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TILE MGR 3 Delete TITLE [ Change [ Addition
NAME BOUDON-BUGAUT, CECILE NAME
STREET AODRESS | 2657 WINWOOD WAY STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TLE O oelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8i-29
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP
TITLE O velete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-SI-2IP
THLE [ oelete TNLE [ Change ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not quadity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager ol the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

CRARIS AN BOUDON

oblol\ 2ea7

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone »

_




