2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- Feb 12,2005 08:00 AM

DOCUMENT # L98000001217

1. Entity Name - Secretary of State

- .

CCP I, L.C.

Principal Placa of Business Maifing Address

7 SUNRIGE CAY N 7 SUNRISE CAY

KEY LARGO FL 33037 KEY LARGO FL 33037

Suite, Apt. #, eic. —_ R Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State — B Ciy & state — 4. FE( Number Applied For
— T — i . . 65-0859154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
L . o B ) o ] Fae Required ]
6. Nama and Address of Current Registered Agent ) |- T 7. Nams and Address of New Registered Agent
Marmra
DAVIDSCN, THOMAS N -
7 SUNRISE CAY Straet Address (P.C. Box Number is Not Acceptable)
KEY LARGO FL 33037 ‘ -
City — FL | ZrCode

8. The above namad antity su!‘;m‘\ts this statement for the ;ﬁrpose of ch'ang':ng i'ts.regisrered office or registored agent, or bcth ;l: the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

BIGNATURE Tt T o M —_— =

Signatura, typed or D'iﬂi_nd name bfrﬂgslsrad Sgent and !rl'la‘w_l applcable {NOTE Regsiered Agont signallia ieguiad when remstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o DueByMayi,2008

. — MANAGING MEMBERS/ MANAGERS O ADDITIONS /CHANGES ,

e MGR [ Delete BILE i [J Change [ Acdition

NAME DAVIDSON, THOMAS N At UDHLO022 7527 .

STRELT ADDRESS |7 SUNRISE CAY . [f sweer aooRess 02/ 2/Ah-00059~-013 50,00

arv-§-2p  [KEY LARGOFL 33037 o [ uresie

e CJ Delele e [ Changs [ Addllion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-21p L o ) ) CITY-ST-7P _

it [ Detete e [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2p ) L GIIY-5T-2P

e T Deiate WILE [ Change [T Addition

NAME NAME

STREET ADORESS H STHEET ADDRESS

CITY-37-2IP o o B Cry-si-7F

e 3 Celets 1L [] Change [ Addition

NAME HAME

STRECY ADDRESS STREET ADDRESS

CITY-ST- 2P 3 ) CITY - 5129 _

WE ' [ Delete pilt: [J Change T Addilien

NAME NAME

STREET ADDRESS : STREET ADDRESS

Ty ST+ 2P o R icrw.smm ) ‘

11. I hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Secton 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
indicated on this repart is trua and aceur, d that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivi ustee ampowered to execute this report as reduirad by Chapter 608, Florida Statutes.

SIGNATURE: _Z"_ = e —— . : i

SIGNATURE AND TYPED DEP N‘[E_D_NAMlE OF SIGNING MANMJNO MFUBEH, HANAGE_I_?, OR AI.I'IHDRILFD HEPF('E_STENTATI_\.IE . - Das L Dayume Phene #




