FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # L0600006341 8 04-23-2007 90363 031 ****50.00

. Entity Name

CCI(GB}, LLC

Principal Place of Business Mailing Address . YUy~ —-

3260 UNIVERSITY BLVD., SUITE 210 3260 UNIVERSITY BLVD., SUITE 210

WINTER PARK, FL 32792 WINTER PARK, FL 32792

2. Principat Ptace of Business - No P.O. Box # 3. Mailing Aadress ||Ilﬂ|“ Iu III]I l‘m Ilm Illl“lm IIM I““ m“ I[“] |l|l| |llll| m 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{Number Applied For

i 26 3889128 Not Applicable
Zp c"":'-""?' Zip Gountry 5. Certificate of Status Desred [ E:'ggm’;"rgdm"a'
6. Name and Addi'oss of Current Registered Agont 7. Name and Address of New Reglsterod Agent

Name

HEEKIN, JAMES F JR.

215 NQRTH EOLA DRIVE Street Addrsss (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE

Signaturss, typed o printed name of regixisred ageni and Litle i! applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee is $50.00 Make check paysble to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TME COlchange [ Aadition
NAME HEAVENER, JAMES W NAME
STREET ADDRESS | 3260 UNSWERSITY BLVD., SUITE 210 STREET ADDRESS
Cry-s1-ap WINTER PARK, FL 32792 CITY-ST-ZIP
TME MGR [ palete TMLE O change [ Addition
NEME HADDOCK, EDWARD E JR. NAME
STREET ADDRESS | 3260 UNIVERSITY BLVD., SUITE 210 STREET ADDRESS
CITY-5T1-7IP WINTER PARK, FL 32792 CITY-51-2P
TALE MGR [J Detete TITLE [ Change  [T1 Additin
NAME PHELPS, JONATHAN D NAME
STREET ADDRESS | 3260 UNIVERSITY BLVD., SUITE 210 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CITY-S7-21P
e [ pelete TINE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-1P CITY-S7-21P
TME [ pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ pelete e [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P

11. | hereby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Flotida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company gLthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b Moo m'7‘/ %A’j

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATVE

SIGNATUNI}ME“‘;“E

Daytime Phone #




