2007 LIMITED LIABILITY COMPANY < FILED

ANNUAL REPORT (AR) ' ; Jul 30,2007 8:00 am

DOCUMENT # L06000101242 Secretary of State
1. Entity Nama - 02-08-2007 90148 001 ***100.00
CC & D ENTERPRISE, LLC
Principal Place of Business Maiting Addiess
12724 N. FLORIDA AVE. 12724 N. FLORIDA AVE, .-
TAMPA FL 33612 T TAMPA FL 33612 J U U 1 ‘ U a l’
T A
- Suite, ﬁ:u.pL .#_.';I;:. ) Suite, Apl. #. oic. 15t MOORE CR2E0B3 (10/06)
Cy& saie City & St 4. FE) Numbar Applico For
. - 510624448 Not Applicablo
Zp County e Couniry 5. Certficale of Status Desirod 0 $5.00 aaditional
) Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Addrogss of New Reglstered Agent
Nama
gxw’ RBE“(':;'ngaEEr Slrestl Address {P.0. Box Number is Nol Accoplable)
SUITE 300
TAMPA FL 33609-1013
City FL l Zip Code

8. The abovo namad enlity submils this statement for the purpose of changing ils regisiered offlice o ragistarad agenl, or boih, in the Slale of Florida. | arm famihar with, and accepl
the obligations of registarod ageni.

SIGNATURE
SQralure, fyDac O prried néme of regrurrec agant and kil § apoicabile. (NOTE Fegsared Apent Signanare reaudid winn renusaung) CATE
FILE NOW!!| FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGR [ Detese N [JChange [T Addikon
HaM GLOGER, CARLA NAME
SIRCTADBRLSS | 12724 N. FLORIDA AVE, STRLE | AODRESS
CHY - SI- 2P TAMPA FLL 33612 ary-si-ap
i MGRM O peiwe WL Jchange ] Aodilion
HANE THERIOT, DOUG RAML
SIRITIADDRESS | 12724 N, FLORIDA AVE. STREET ADINESS
ry-s1-ap TAMPA FL 33612 cIfy-s1-7p
e O oelme 181 [change ] Addilion
NAME . NAMI
STREET ADPRI S - STREFF ADDRT S8 —_—
CIFY-Si- P CIly-51-2¢
T ] Oelete i Dithange [ Addition
RAME NAME
SIREET ADDRESS STREEF ADORESS
CHOY-ST- 2P CITY.S 1. 2P
e 3 Detese s Odchange 3 Adgsion
[y NAME
STREE | ADDRESS SIREET ADDRLSS
GHY-SP- P CIY-S1- 19
e O Detate e 3 Change [ Adonion
NAME HAME
SIREET ADDRESS SIRH[T ADDRLSS
CITY-S5- 2P CITY-51-21P

11. 1 heroby certfy thal the intormation supplied with this filing does not quality 1or the axemptions contawed 1 Saection 119, Florida Statutes. | further certily thal the inlormation
ingicatod on this report it rue and accuraia and that my signatre shail have the sama legal gifect as ¥ madae undor oath; thal | am a managing member or manager of the
limited liability company or the receivor o rusioe empowored Lo exccule this reporn as requirod by Chapter 608, Florica Siatutes.

SIGNATURE: { o2 Sl egp — WS dey R LI ESWE-TRUEY

SIGMATURE AND TYPED OR PRINTED NAME m(j MEMAER. £R O €0 REPRESENTATIVE Duis [T —




