FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # M06000006966 02-28-2007 90147 037 ****50.00

1. Entity Name

CCIP TAMPA, LTD. CO.

Principal Place of Business Mailing Address i 4
823 CYPRESS VILLAGE BLVD., SUFTE C 8§23 CYPRESS VILLAGE BLVD., SUITE C . .
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 .
e T TS R IGEMRARAL AT E A E
Ba3 Cuyress Village Biud] 833 Cypress Wi [lee Blvd:
Suite. Apl. #, etl. J Suite, Apt. ¥, atc. J 02172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
61-1515053 Not Applicable
& Country o Cauntry 5. Certilicate of Status Desied [ ?g-ggfif:;“""a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY - tA/\/ r dg of E:S _ _L:‘}r:e‘se,l :
1201 HAYS STREET ree ress (P.O. Box Number is Not Acc 2
TALLAHASSEE, FL 32301-2525 LX) EE‘HD@Y< ‘;?Fréfjf@ Bivd
o Cit ,. _ Zip Cod
YSun Gty Cenfer FL I«§35e75

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen’L or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ri tergd agent.
-

SIGNATURE %//7//07

S\grfure,‘yp‘ad of prinied name of rag\s'Vered agenl and tile | applicable. (NOTE: Registersd Agent signature required when reinstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pefete TITLE (Jchange [ Addition
HAME HAUGHT, THOMAS HAME
STREET ABDRESS | 121 S. MAIN STREET, SUITE 300 STREET ADDRESS
CITY-$T1-2IP AKRON, OH 44308 CITY-§7-2iP
TITLE MGR O Delete TITLE [J Change [ Addition
NAME SCHIRALDI, RICHARD NAME
STREET ADDRESS | 1350 EUCLID AVENUE, SUITE 800 STREET ADDRESS
CITY-ST-2P CLEVELAND, OH 44115 CITY-ST-21P
TITLE [ Detete TITLE Ve R [ Change P4 Addition
e e Richard Lanese
STREET ADDRESS stReeT anpRess | B2 C.1 press Witlege Blvd.
CIFY-ST-7IP CItY-§7-21p Sun (4 h4‘ Center L 2R573,
TITLE O delete TITLE &46 [~ ' [ Change  Phaddition
NAME NAME vholag La3nes d
STREET ADDRESS STREET ADDRESS | B D Q»-S Press VL \\&_3‘{ Bilvd .,
ciry-st-2iF - CITY-§T-2F 5\1; C{h‘ C%wl - 33573_ i -
i O Detete THLE MaRr ' ! O] Change B Addtion
NAME NAME Ran M ero l l .
STREET ADDRESS s aooress | |35 ol e lidd Ave. Sui e gov
CITY-57-2P arv-s-ze |CfevRanel o L7LL){ 15
TITLE [ Detete WTLE [ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP

11. 1 hereby ceftify that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

smumune:W w2, Mgr. %ﬂ?/@? P13 634 ~929%

BIGNATURE AWW‘ED OR PRINTED NAME OF SIGNING MANAGING ME‘BER, MANAGM OR AUTHORZED REPRESENTATIVE

+
Dlm Daytime Phone #




