FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000107933 : g 04-21-2008 90313 011 ***143.75
1. Entity Name
CC-ONE, LLC.
Principal Place of Business Mailing Address ' bUlUsva10
12426 SE US HIGHWAY 441 12426 SE US HIGHWAY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
| I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass I [ Ei
Suite, Apt. #, atc. Suita, Apt. #, alc. 01312008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEIN ) Applied For
ZEZ24132S1 s
i Country ap Courtry 5. Certificate of Status Desired (i’ gz-ggqm‘”"m'
6. Name and A of G Registered Agent 7. Nams and Address of New Regjistered Agent
- Name
CUBBAGE, VICKIE -
12426 SE US HIGHWAY 441 Street Address {P.0. Box Number is Not Acceptable)
BELLEVIEW, FL 34420 .r,’f
City FL I Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida, | am femikar with, and eccept
the obiligations of registered agent.
SIGNATURE
, typad or printed nasme of regizmmd agent end e § appicols. {NCTE: Rogestored Agent signeture rocquired when reinstaling} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 _Florida Department of State
9. MANAGING MEMEERS." MANAGERS 10. ADDITIONS | CHANGES
me MGRM 7 beteta TiMe [J Change [ Addition
NAME CUBBAGE, VICKIE A NAME
SIREETADORESS | 12426 SE US HIGHWAY 441 STREET ADDRESS
CITY-51-71P BELLEVIEW, FL 34420 CITY-57-2P
TIE MGRM [ etete TIRE Cchange [ Addilion
RAME CUBBAGE, CHRIS D NAME '
STREETADDRESS | 16702 SE 50TH PLACE STREET ADDRESS
CITY-ST-2P OCKLAWAHA, FL 32179 CHTY-ST-2P
TILE [ Delete TITE [JChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CHY-ST-2P
TmE 7 Detete TMe O Change [ Aagilion
NAME NAME
STREET ADDRESS STREET ADOARESS
CAY-ST-DP CITY-57-2P
TME [ Detete TME {CICreamge £ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
oNnyY-S1-28 CITY-ST-2P
TE 3 Delete e : (OcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21P
14. | hereby cartitz‘mal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mede under cath; that | am a managing member or managsr of the
limited Jiability company or the‘recei\ﬂa; or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %f’ ol 14%? oo Vhie Appage  Sli-oP 262792450
MGNATURY AXD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, RANAOER, DRt AUTHORTZED REPRESENTATIVE Dam Ciaytirss Phone #




