2006 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # M05000003549

1. Entity Name
CCF REAL ESTATE INVESTMENTS II, LLC

Principal Place of Business

1055 ST. PAUL PLACE
CINCINNATY, OH 45202

Mailing Address

1055 ST, PAUL PLACE
CINCINNATI, OH 45202

2. Principal Place of Businass 3. Mailing Addrass

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90021 017 ****50.00

20035060

IR )

Suite, Apl. #, etc. Suite, Apt. #, elc,
Ap P 04192006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
Rq - H.Q?g 7 L‘{ 3 Not Applicable
i Gouniry e Country 5. Canificata of Status Desired (] $5.00 Acditional
Fes Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, Fl. 33324

Street Address (P.O. Box Number is Net Acceptable)

City

FL l Zip Code

8. Tha abgve named entity submits this statemant far the purpese of changing its registered office or registered agan, ar both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed o poatad name of ragiitered agenl and ttle «f applicable.

{NOTE: Ragislerad Agenl signalurs requirad when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGR 2 Delete TITLE [ Change  [J Addition
NAME TPFLA HOMES, LLC NAME

STREETADDRESS | 1055 ST. PAUL PLACE STREET ADDRESS

CITY-ST-2P CINCINNATI, OH 45202 CITY-5T-2IP

TILE MGR O pelate Tne [J Change [ Addition
HAME JMTFLA INVESTMENTS, LLC NAME

STREET ADDRESS | 1055 ST. PAUL PLACE STREET ADDRESS

CATY-ST-2P CINCINNATI, OH 45202 CITY-$T-2IP

TITLE MGR 3 Delete TITLE [ Changz [ Addition
RAME TAFT BROADCASTING, INC, NAME

STREET ADDRESS | 321 WALNUT STREET, STE. 3550 STREET ADDRESS

CITY-ST-2IP CINCINNATI, OH 45202 Coy-g1-2P

TITLE O pelete TITLE [ change  [7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TLE [T change  (J Addition
HAME NAME

STREET ADORESS STREES ADDRESS

CITY-ST-2IP CITY-85-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 axacute this repert as required by Chapter 608, Florida Statutes.

Net K Btz

SIGNATURE:

dliafote (56) 38186k

SIGNATURE AND TYPED OR PRIN)

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




