FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT # 198000001217 04-24-2006 90051 024 ****50.00

- ity Name

CCPIIl, L.C.

Principal Place of Business Mailing Address ' . ce

7 SUNRISE CAY 7 SUNRISE CAY

KEY LARGO, FL 33037 KEY LARGO, FL 33037

T S R AGA0 W MR AR M
Suite, Apt. #, elc. Suite, Apl. 4, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Numbar Applied For

65-0859154 Nol Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desred [ Ei-ggql‘;’i“r’::‘"“a'
6. Name and Address of Current Registared Agant 7. Name and Addross of New Registered Agent

Name

CAVIDSON, THOMAS N
7 SUNRISE CAY Street Addrass (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and litle it agplicable. (NQOTE- Registared Agent signature raquirad wran reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. . MAMNAGING MEMBERS/MANAGERS 19. ADDITIONS {CHANGES
e MGR 7 Delete TITLE [JChange [ Addition
NAME DAVIDSON, THOMAS N HAME
STREETADDAESS | 7 SUNRISE CAY STREET ADDRESS
CIry-Si-2IP KEY LARGO, FL 33037 CITY-ST-21P
IWILE 3 petete TMeE [DGchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-IIP
TILE O peters TITLE I Change (T Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CIFY-51-2IP CAY-S3-1P
e 3 oelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O peiete TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-ZP CiTY-S1-21P
ILE [ pelete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P

11. | hereby certify Ihat the information supplied
indicated on this report is trug and accur
limited liability company or the receivey,

is liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the intormation
that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
stee empoweread lo axecute this repant as required by Chapter 608, Florida Statutes.

SIGNATURE: Homss N Davdsons 2 (8 65

BIGNATURE ANTYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Dats Daytme Phons #




