Flle on or before May 1, 1998 or Limited Liability Company will be

gubject to a $ 400.00 LATE FEE.

ANNUAL REPORT
1908

LIMITED LIABILITY COMPANY <3B%R
- '

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

i 188.78
ame an aling rass

of Limited Liability Company

C.C.H.&P. GROUP,

L.
624 1/4 W. MAGNOLIA AVENUE

L.C.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 97000000529

FILED
FLORIDA DEPARTMENT OF STATE: SECRETARY DF &
Sandra B. Mortham GWIS!GFFBF CORPOR
Secretary of State
DIVISION OF CORPORATIONS

fﬂous

1a. Princlpal Place of Business Address

624 1/4 W. MAGNOLIA AVENUE

CASTLEBERRY, DOTTIE
133 HIGHPOINT DRIVE
| GULF BREEZE FL 36256

AUBURN AL AUBURN AL
Iz F ﬁa 1 Place of BuslnessP 2a. Malling Address B 3. Dale Organized of Qualiied | 3a. Sfale of Formation
Deav forp 592 S, Dean
§u|l , Apt. #, Qlc Suite, Apl. #, elc. 08/21/1997 AL
\ 4. FEI Number .
;]' (”, 6 D Applied For
ty & Siate ity & Stale

NOT APPLICABLE [] Not Appiicable

A"téw ~ /c? [ ﬁ U, ﬂ t 5. Dato of Last Repon 6. Cortificate of Stafus Desired
Country Zip Country
3 6— s 30 3 6 3_3'0 S8 75 Addilianal Fee Heguuoed
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglsiered Agent/Ofilce
Name

Streat Addross (P,0. Box Number ks Not Accepiable)

Sulte, Apt. #, elc.

City

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liakility company submits this statement for the pur
1ts ragistered office or registered agani, or both, in the State of Florida. Such change was authorized by affirmative vats of a majority of the members. | hareby accept t

& changing
& appointment

BIGNATURE DATE
(Registerod Agont Accoptmg Appomtment)  (NOTE- Registered Agenl gignalure reguirpd when ronstating)

10. Tile Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM| COPE, CHARLOTTE 542 S DEAN ROAD AUBURN AL

MGRMH HAM, CAROL P.O. BOX 1062 N/A AUBURN AL

MGRM| PITTARD, CAROL 441 PINE DALE DRIVE AUBURN AL

MG CHASE, JUDY 1206 FERNDALE DRIVE AUBURN AL

ECO0IES 1 SOEE——0)
Nt g;—v =0T 10b~~002 ]
100, 70 e 100,75
X

attachment with an address.

SIGNATURE:

r g

C hageorre (ope

11. 1dohereby certify that the information supplied with this filing doss not qualify for the axemption statedin Section 119.07(3) (1), Florida Statutes. lfurther cartify that the information
Indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member ar manager of the
limited linbility company or the recalver or lrustee empowered to execute this raport as raquired by Chapter 608, Florida Statutes; and that my name appears in Black 10, or onan

,4/2 7/?3 337-92/- 6078

IGNATURE AN TYEL D O PAKITED NAML OF SIGNING MANAGING MOCMBL R OR MANAGER

Date

Daytime Phone #




