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

LIMITED LIABILITY COMPANY £E85

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary ofOState F il E D
1 998 DIVISION OF CORPORATIONS

98 0CT 19 PH L: 30

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE B SECRETARY OF STATE
e oy boey DOCUMENT # o TALLARASSEE, FL.ORIDA

1a. Principal Place of Business Addrass

CCCKIE DOUGH, L.C.

2073 PINE CLUB DRIVE C 2073 PINE CLUB DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Flace of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
: _ — . : — 15/1997
Suita, Apt. #, etc. Suite, Apt. #, etc. %@E{Number FL D ~opied For
Ty & Siata ' City & Stats T 59~ 3¥Y9¢76 Vi [ Not Appiicabie
5 Saury i ] oy 5. Dale of Last Report 8. Certificate of Status Desired
73 ot e v [
7. Name and Address of Current Registerad Agent 5. Name and Address of New Registered Agent/Otfice /ey
Name
ELLIOET, SCOTT F I, - {
2703 PINE CLUB DRIVE . . Street Address (P.O. Box Number is Not Acceptable) W
PLANT CITY FL 33567 ] _ 3 \\\nf \
TS AR ¥, 65 == \O\‘v\
City B Zip Code o

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oftice orregistered agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. L hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE — — DATE
g Agert t 2 ) [NOTE, Regi Ageni si é reduired whan reinstaling) . 3 - - =
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| ELLIOTT, SCOTT F 2703 PINE CLUB DRIVE PLANT CITY FL
MGRM| ELLIOTT, JOHN C 2712 BARRET AVENURE PLANT CITY FL
BOONAN2 S 7L 2 Ss——8

=-13523 98 ~--010EE—001
EkE SO TS AektiEn | TE

11, ido heraby certify thatthe information supplied with this fillng does nat qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the recelver afjrustea emppoweared ta exectite this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oran an

attachment with an addrass.
K T
i natsco. M0 gamlse 0T 15,1928

SIGNATURE: 104 :
SIGNATURE AND TYPED OR PRINTED NAME C¥ SIG| G MANAGING MEMBER OR MANAGER Date Daylime Phong &
INHSEID R (12-97)




