FILED

Mar 20, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

0L e s ok ke
1. Entity Name

CCR INVESTMENT PROPERTIES LLC

Principal Place of Business Mailing Address b U U ‘ U D ‘ a

2706 REW CIRCLE P.0. 80X 27 ‘

OCOEE, FL 34761 OCOEE, FL 34761

e e B GV OERA TR
1041 Crown Park Circle 1041 Crown Park Circle

Suite, Apt. #, atc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)

City & State City & Slale 4, FEI Number X | Applied For
Winter Garden, Florida Winter Gardén, Florida Not Applicable
32?7 a7 Colljlg?; ;IZ.T a7 CS’;‘K 5. Certificate of Status Desired dJ Eei.ggqlfi?:(;ﬁmal

6. Name and Address of Curront Registorad Agent 7. Nama and Address of New Reglsterad Agent

Name

CLEMENT, G. EDWARD
308 EAST FIFTH AVE. Street Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL l Zip Code

8. The abeve named entity submits this statemant for the purpess of changing its registered office or ragistered agent, or beth, in the State of Flerida. | am familiar with, and accepi
the obligations of registared agaent.

SIGNATURE
Signature, typed or printed name of registered agent and tllg if applicabls, {NCOTE: Ragislered Aganl signature reruired when renslating) DATE .

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delele TTLE [ change 3 Additien
NAME CLEMENT, G. EDWARD NAME
STREET ADDRESS | 308 EAST FIFTH AVE. STREET ADDRESS
CITY-ST-21P MOUNT DORA, FL 32757 CITY-ST-2IP
TILE MGR [ Dalele THLE (O Change [ Adgition
NAME COX, LAWRENCEE HAME
STREET ADORESS | 2706 REW CIRCLE STREET ADDRESS
CITY-§T-2IP OCOEE, FL 34761 GITY-ST-2IP
TInE MGR [ Deiee TILE [IcChange [ Addition
NAMIE RABOUD, RONALD J NAME
STREET ADDRESS | 2706 REW CIRCLE STREET ADDAESS
GITY-5T-7IP OCOEE, FL 34781 CiTY-5T-2IP
TIME [ Detete LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 oelete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TnLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing dess not guality for the exemptions contained in Chapter 118, Flarida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gr W%@/G Edward Clement, 3/16/07 352.383.4186

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAmnager Date Daytrne Phone ¥




