2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am
DOCUMENT # L06000062629 -7 Secretary of State

1. Entity Name o
- - ****5 .
CCN ASSQOCIATES LLC 02-21-2007 90104 026

Principal Place of Busincss Mailing Address
2009 MOUNTAIN ASH WAY 2009 MOUNTAIN ASH WAY

g e H""l" |’|||”| |“” ||‘H ||m ||m "ﬂl le “l" |m| HI‘I lml‘ m lm
us us

2. Principal P, of Bysiness - No P.C. Box # 3. M '&ng Address
game SAnE)

Suile, Ap™, etc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4, FE| Number, Applied For
l"f - fC? 575 3‘1‘ Nol Applicable
zp Coun_;ry . an. Country } 5. Certificale of Stalus Desired O gg'gngf:;mnal
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

Name

WHITECOTTON, DIANNEM
2009 MOUNTAIN ASH WAY

Street Address (PO, Box Number is Nol Acceplabie)

NEW PORT RICHEY FL 34655

City FLi Zip Code

8. The abeve named enlity submits tis stalement lor the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am lamiliar with, and accept
ihe obligalions of tegistered agenl.

SIGNATURE
Signature, tyfed or prried name of regisigred agent anc Tt | applicatle, {NOTE: Regisiered Agent signstum raguired when reinsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HIT! MGR O Delele I [Jchange  {J Addition
NAME WHITECOTTON, DIANNE M NAME
SIRLE ADDRESS | 2008 MOUNTAIN ASH WAY STREET ADINESS
CiTY-sl-2IP NEW PORT RICHEY FL 34655 CITY-81-2P
juls 1 Detete Hnme [T Change [ Addition
NAME. NAME
SIRFLT ADDRESS SIREL] ADDRESS
CIIY-S1-2P CIY-51-71F
Tt ] petete e [“Jchange ] Addilion
NAMI. ) NAME
STREET ADDRFSS SIREET ADDFESS
Cily - SI-2IP CIlY-51-2IP
(TS [ peleta ITLE [ change [ Addilion
HAME NAME
SIHEET ADDRESS STREET ADDRESS
CIY- ST-2IP CITY-ST- 2P
T [ Detele 113 [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-31-2IP CITY-ST-2IP
Tt ] Delete IfiLE ] Change [ Adition
HAME NAME
SIRFLT ADDRESS STAECT ADDRESS
CIFY-S[-2IP CITY-SI- 1P

11. | hereby certify thal the information supplied with this filing does nol quaiity for the exemplions contained in Section 119, Ficrida Stalules. | further cerlify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; 1hat i am a managing member or manager of the
timited liability company o the receiver_or irustee empowered (o execule this report as required by Chapler 608, Florida Statutes.

ANV E M. WHITECOTTOA
SIGNATURE: /&W U, ,2@/07 727-937-5751

SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Cayerme Prane #




