FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO4000005670 01-24-2005 90103 024 ****50.00
1. Entity Name
CCF REAL ESTATE INVESTMENTS, LLC
[TRVRV T o oY BN |
Principal Place of Business Mailing Address F
1055 ST. PAUL PLACE 1055 ST. PAUL PLACE
CINCINNATI, OH 45202 CINCINNATI, OH 45202
Suite, Apt. #, elc. Suite, Apt, #, elc, 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-20317%4 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND RCAD . Street Address (P.O. Box Number is Not Acceptabte)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registared agent. ; . ..
SIGNATURE"._-_ . ' - . -
T © y Signature, typed o printed name of régistered agent and title If applicable. [NOCTE: Registared Ageni signature raquirad when reinstating} © DATE
Filing Fee is $50,00 . Make check payable to
Dpe by May 1, 2005 Florida Department of State . |
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
e MGR [ belets TLE ‘ [Jchange [ Addition
NAME TPFLA HOMES, LLC NAME
STREET ADDRESS | 1055 ST. PAUL PLACE STREET ADORESS
CITY-51-2IP CINCINNATI, CH 45202 CiTY-S1-2P
TITLE MGR [ Dekte TITLE [ Change [ Acdition
NAME MINGER, STEVE HAME
STREET ADORESS | 7317 WETHERINGTON DRIVE STREET ADORESS
CIvY-51-7IP WEST CHESTER, OH 45069 CIry-§1-2P
THLE MGR - [J Delets TILE ) [ Change ] Additien
KaMe - - - TAFT BROADCASTING, INC. - - f namE - oo T R
STREET ADDRESS | 312 WALNUT STREET, SUITE 3550 . STREET ADORESS
ary-s1-ap - | CINCINNATI, OH 45202 CITY-$1-2P
TITLE O pelsta TILE [} Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cITY-$1-2P
TME [ oelete TiLE O change  {J Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P i - CITY-ST-2IP .
TE _ 3 oelete TME O Change . [ Aciion
NAME L. : NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap - o[-+ - - o - CITY-§7-2p . o .
11. | heraby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this zeport is Irue and accurate and that my signatura shall have the same lapal effect as if made under path; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.
- ——
SIGNATURE: WJA"V Nl b Boete H13fos &3) 35 Ak
BIGNATURE ARD TYPED OR PNNFD MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayumne Phone 8

1



