-
- -

2008 LIMITED LIABILITY COMPANY FILED
= ANNUAL REPORT _ Mar 10, 2008 08:00 AN
1 Q&Um'l" ENT #106000063418 W Secretary of State
CCI(GB), LLC
Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD., SUITE 210 3260 UNIVERSITY BLVD., SUITE 210
WINTER PARK, FL 32792 WINTER PARK, FL 32792

R AW
. 02122008 No Chyg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied For
. 26-3889128 Not Applicable
&. Cartificate of Status Desired 0 gaiggq mmnal

6. Name and Address of Current Registered Agent )
HEEKIN, JAMES F JR.
215 NORTH EOLA DRIVE DO NOT WRITE
QORLANDQ, FL. 32801 IN THIS SPACE

8. The above named enlity 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 obfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of reglstarsd agent and title it appicable. (NOTE: Registerac Agent signature requinsd when reinatating) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee wlii be $538.75

9. MANAGING MEMBERS /MANAGERS |

TIMLE MGR

NAME HEAVENER, JAMES W D0OnaR=1 a7
STREET ADDRESS | 3260 UNIVERSITY BLVD., SUITE 210 33725 A05- 00025025 139, 7
oT-S-ZP | WINTER PARK, FL 32792 - - o
MLE MGR

NAME HADDOCK, EDWARD E JR.

STREET ADDRESS | 3260 UNIVERSITY BLVD., SUITE 210

CITY-ST-21P WINTER PARK, FL 32792

YINne MGR

NAME PHELPS, JONATHAN D

STREET ADDRESS | 3260 UNIVERSITY BLVD., SUITE 210

CITy-8T-21P WINTER PARK, FL. 32792 Do NOT WR|TE
TME

e IN THIS SPACE
STAEET ADDALSS

CITY-5T-2P

TME

NAME

STREET ADDRESS

CITY-ST-2P

TTLE

NAME

STREET ADDRESS

CITY-ST- 2P

11. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing mamber o manager of the
limited liability company o the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Stalutes, "

SIGNATURE: se. W Abrveso 4 5&5%5/ N "

SIGNATURE AN#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Onytime Phone ¥ B




