FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000113336 5= 05-05-2008 90029 004 ***150.00

1. Entity Name
CCR AMERICA, LLC

Principal Place of Business Mailing Address . bUUIO 14 -
11590 SEMINOLE BLVD PO BOX 7610 : o '
SUITE A-13 . SEMINOLE, FL 33775 US

LARGO, FL 33778 US

T A 0O

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P P 05012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
76-137172. 4% Not Applicable
Zip Country Zip Country M ) $5.00 Additional
. _ . 5. Cemhcala“d Status Desired (]  Foe Roquired
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name
COOK, TOM
11590 SEMINOLE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE A-13
LARGQO, FL 33778
City FL | Zip Code
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE"
[ 3 SignEture. typed of prinked name of n:o!uuﬂ AQEM and b9 I sppRCaDIG. MNOTE: Regisiored AQent fagnahs & recue o when rasttaing ) DATE
. S -
FILE NOWIN FEE IS $138.75 - Make check payable to -
Aftor May 1, 2008 Foe will bp $538.75 _ Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
T MGR 1 beiee THLE Ochange [l Addition
NAME COOK, TOM NAME
STREET ADORESS | 11590 SEMINCLE BLVD., SUITE A-13 STREET ADDRESS
CITY-ST-2IF LARGO, FL 33778 CITY-ST-2P
THLE 0O petete TME CcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SF-2IP CITY . ST-2P
Tme O pelete TME _ B O Ciange [ Aadition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-219 CiTy -51-2F
TME 1 pelete TLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy -ST-2P
TME O peteta TME O changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
ME [ peleta TNE Ochenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST- 24P
11. | hereby cenity that the information 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 accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
Emited liability W\o‘r trustee empow ute this repornt as required by Chapter 608, Florida Statutes.,
/ = </ 'S :
lfarr— : /e P27 . BT S e
SIGNATURE:
BIONATURE ANC TYFED OR PRINTED NANE OF BICHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dats Daytima Phone &




