2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L06000014012° **

1. Entity Name

CCB MANAGEMENT LLC

Principal Place of Business

2657 WINDWOOD WAY
ROYAL PALM BEACH, FL 3341

Mailing Address

2657 WINDWOOD WAY
ROYAL PALM BEACH, FL 33411

2. Principal Place of Busingss - No P.O. Box #

3. Maifing Address

Suite, Apt. 4, atc,

Suite, Apt. #, elc.

FILED

0BAUG-L PH 2:0]
SECRETARY OF STA

Lo

TALLAHASSEE, FLORTI‘[EA

UG IR

07282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4272262 Mot Applicable
Zip Country Zip Country $5.00 additional

. - : )
5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIVIES, PATRICK

700 E DANIA BEACH BLVD
202

DANIA, FL 33004

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile il applicatile.

{NOTE: Registerec Agent signalure requirgd when reinstateg) DATE

Amended AR is $50.00

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TLE [J Change ] Addition
MAME BOUDON, CHRISTIAN HAME EDD 1 = E-Q?DBDE

STREET ADDRESS | 2657 WINWOOD WAY STREET ADDRESS 02/05 f"DB"‘ﬁl DU?““ 00 it 1
CITY-S1-2IP ROYAL PALM BEACH, FL 33411 CITy-sT-2P ! u B SD D!‘

TILE MGR Delele TITLE [ Change [T Addition
HAME BCOUDON-BUGAUT, CECILE NAME

SIREET ADDRESS | 2657 WINWOOD WAY STREET ADDRESS

Civ-SI-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2IF

TITLE J Delete TITLE [J Change {7 Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21p

TITLE [ pelete IIME [JChange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-7P CiTY-ST-21P

TILE O pelete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-20P CITY-ST-2IP

TITLE [ oetete TIRLE [ Ghange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

GIrY ST 2P CITY-ST-21P

11. t hereby certily that the information supplied with this filing does not qualify jor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

| ,_,—-————-—-'; S
SIGNATURE: (-

e

SIGNATURE AND TYPED O NAM)

Gﬂ'lmANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Prone ¥




