| FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000063991 04-27-2007 90033 023 ****50.00
1. Entity Name
CCs, LLC
Principal Place of Business Mailing Address v ye 3 e
11555 CENTRAL PARKWAY, SUITE 301 11555 CENTRAL PARKWAY, SUITE 301 ﬂ
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
Suite, Apt. #, etc. itg, Apt. #, alc.
uite, Apt. #, eto Suita, Apt. #, et 04252007  Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
- ZD_- 51 I.‘. 8[ q’? Not Applicable
Zi ’ i ! iti
e Country Zip Country 5. Cerificate of Status Destred dJ $5'00 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and A of New Registerad Agent
Nameg
STONEBURNER BERRY & SIMMONS, P.A,
851 PRUDENTIAL DRIVE. SUITE 1400 Street Address (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent. or both, in the State of Florida. F am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabls. (NOTE: Registered Agenl signature reguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
unEe MGR [ pelete TLE [ chenge [ Addition
NAME COMERFORD, WILLIAM C MAME
STREET ADDRESS | 11555 CENTRAL PARKWAY, SUITE 301 STAFET ADDRESS
CiY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-7I9
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2P
TITLE I O Defete “IME [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21P CITY-51-2P
TITLE 3 oelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CITY-ST-ZIP
TOLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CiTY-ST-21P
11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcuraeand that my signajure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company g the rec 1ee empearad Jo execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 000
SIGNATURE AND TYPED OR PRINTED NAME OF , X Daytinte Prone #




