2006 LIMITED LIABILITY COMPANY FILED
ANNUAL .REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L99000005422 ecretary of State

1. Entity Name 04-12-2006 90019 Q07 ****55 00
CCB INVESTORS ASSETS MANAGEMENT, LLC

Principal Place of Business Mailing Address
1320 TIDAL POINTE BLVD. 1320 TIDAL POINTE BLVD.
2. Principat Piace of Business 3. Mailing Address
Suite. Apt. #. etc. Sulte, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FE§{ Number Applied For
S b 65-0943452 T Applcai
Counlry i Country - . $5.00 Additional
égq_] 7 it . 'j% \’ -] -] 5. Certificate ot Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na E-R
BAKER, CHRIS (Sr) le BAK
{ ; S dresg {P.O. Box Number 15 Not Acceptable)
1320 TIDAL POINTE BLVD. S

JUPITER FL 33484 77

‘ 339477
'S AME FL | 74M08

8. The above named
tha obligations of

urpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

o

'{ﬂ;rﬁti’ 1 e & applicabic. (NDIE Regls:even Agenl SpnatiG reqed when tmaing) [ 7 pare

..o UFILE NOWW! FEE IS.$50:00- N
Make Check Payable to Florida Depanment of State
R § Due By May 1, 2006

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS fCHANGES

e MGR 0] etete TME MANACING MEMBel W Change [ Addition
NAME BAKER, CHRIS NAME Ckh‘Ll $ IBAkER

STRECT ADDRESS |1320 TIDAL POINTE BOULEVARD sweerviss ($320 0L PROINTE BOVLEVARD
CIY-S1-21P JUPITER FL 33477 CITY-ST-21P :\'V P ITC"A FL 1 -‘;\! 7 7

TITLE MGR [ pelete TIE i i O cChange [ Addition
HAME GULLOTTI, ANGELO NAME

STREETADDRESS | 27370 WINDING WAY STREET ADCRESS

CITY-5T-7IP MALIBU CA 90265 CITY-57- 21

TIILE MGR [ petete FIFLE [ Change [ Addition
NAME BAKER, WILLIAMA U L —— — . .

STRLE ADORESS | 5473 CLEARBROOK DRIVE STREET ADDRESS

CITY-ST-Zip SAUGATUCK MI 49453 GITY-ST-2IF

TITLE MGR O pelete TmE ] Change [ Addilion
NAME BAKER, MOLLY A NAME

STREET ADDRESS (6473 CLEARBROOK. DRIVE STREET ADDRESS

CITY-ST-2IP SAUGATUCK MI 49453 CITY-ST-2IP

TITLE [ petete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Y- $E-2p

TTLE [ Delee e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby cenlity that the informaij
indicated on this report is true £
limited liability company or the

g does nct quality for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
g this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Ié Wh4 S4-621-64gg

SIGNATURE AND TYPED ?n {W zmmv*gﬂucms M lraen MA%GEH OR AUTHDRIZED REPRESENTATIV Date Uaylime Prone #
ryYy vl




