File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

) FILED
LIMITED LIABILITY COMPANY SSBBTRs  FLORIDA DEPARTMENT OF STATE | SECRETARY (i :
ANNUAL REPORT : Sandra B. Mortham DME}OH 0F CURI’%%T‘%I, gw
Secretary of State HUNE
1998 DIVISION OF CORPORATIONS

e e e . ——
FILING FEE | Annual Report $100.00 + $88.756 Corporation Supplemental Fee

$ 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
- Name and Malling Address DOCUMENT # L95000000663

of Limited Liability Company

QR 3/0

1a. Principal Place of Business Afdress

C.C.F. INVESTMENTS, L.C,

1230 HILLCREST ST. 1230 HILLCREST ST.
STE. 105 STE. 105
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Baallled | 38, Biate of Formation
: 08/29/1995 FL
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
|4, FEI Numbaer D Applied For
Cily & State Ciiy & State 5 9_ 3 3 3 1 6 9 1 D Not Applicable
Zip Country Zio Tooniry 5. Date of Last Report 8. Certificete of Status Desired
0 1 /2 7 /11- 997 SE 75 Acdedilional Fer Heguicesd
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nams
WHITE, ROBERT B JR
201 S. ORANGE AVE. Strest Address (P.0. Box Number 1s Hot Acceptable)
STE. 100 SOO00E4 545 ——
ORLANDC FL 32801 Sule, Apt. . 6. -3 ;ﬁg ,fg”.é"---g%fj‘gim B L4
Rk TER, TS kw188, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for tha purpose of changing
Its registerad ofiice or registerad agent, orboth, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hareby accept the appolntment
a8 reglsterad agent, and accepl the obligations.

SIGNATURE DATE

(Rogestored Agonl Accapting Appariment)  (NOTE: Registéred Apant eignalure required when reinstaling)

10, Title Managing Members/Managers Business Streat Address City, State and Zip Coda

MGRM/ ROBERT P.HOLD SELF-E, |1230 HILLCREST ST., STE. 1| ORLANDO FL
MEM | ADERESE CORPORATION , |[1230 HILLCREST ST., STE. 1 ORLANDO FL

" |

inflicated on thls annual repont is true and accurate and thal my signhatuga.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ligfted liability company or the recalver or trustee smpowered to po equirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an addrass.

SIGNATURE:

1'£ tdo hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3) (i), Florida Statutes. Ifurther certify that the information

T~
SIGW{ ANOD TYPED D%\JYED NAME OF ING MANAGING MEMBER CR MANAGER Date Daylime Phone #



