2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12,2007 8:00 am
T ¢

DOCUMENT # L06000017923 cretary of State
1. Entity Namo 09-12-2007 90040 011 ****50.00
CcJCc INVESTMENT GROUP, LL.C.

Principal Place of Business Mailing Address

5762 NW 27TH PLACE P.0. BOX 772633 TVVUUUAY

OCALA, FL 34482 OCALA, FL 34477

ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, elc o, Apt. #, etc 09112007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For
<20- #3 4[5'5’9 ? Not Applicable
Zip Country Zip Country $5.00 Adcitionat
5. Centificate of Status Desired || Foe Required
6, Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
- Name

OWENS, SCOTT D ESQ.

C/O COHEN & OWENS, P.A, Street Address {P.0. Box Number is Not Acceptable)

2241 HOLLYWOOD BLVD.

HOLLYWOOD, FL 33020

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraties, typed tr printad rame of regirtered Bpent and Ate i apphcatle, {NOTE: Alegrtared Agend signatire raquired when rerstatng) DATE
. . Filing Fee Is $50.00" _ Make check payable to
Due by bor 14, 2007 Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TmE - MGRM O Detete TME [ Chenge [ Addition

NAME CURTIS, COLLIROY H NAME

STREET ADDAESS | 10486 SUNRISE LAKES BLVD., SUITE #204 STREET ADDRESS

CITY-5T-21P SUNRISE, FL 33322 CITY-SE-2P

Tmg ‘ ] Detete TME [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2IP CITY-ST-2IP

TE 1 Detete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREEE AUDRESS

CITY -ST-2IP CITY-5%-0P

TME . [ peiete 1ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-S1-21P

TIME 7 Detete TLE O Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrTy-57-2IP ciry-s1-ap

TILE [ Detete LE [l Crange [ Addition

NAME NAME.

SREETADDRESS | . STREET ADDRESS

CMY-SE-2P o |- s . CITY-S1-21P _

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repart is rue rate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the.
fimitad liability company or, or trustee empc-wsred to ex report as rsqmred by Chapter 608, Florida Statutes.

SIGNATURE; ?//// n7 (75¢ 4/}59‘7'3450

yfnw@ﬂmmnﬂwmm /:‘-K REl “~“Daytime Phone #

4



