2007 LIMITED LIABILITY COMPANY

FILED

May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000105294

05-01-2007 90319 049 ****50.00

1. Entily Name -

CC WAREHOUSE LLC

Principal Place of Business

707 BRICKELL AVE., SUITE #3150
MIAMI, FL 33131

Mailing Address

707 BRICKELL AVE., SUITE #3150
MIAME FL 33131

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Sutte. Apt. 4, etc.

04242007

Chg-LLC

NANMRERHA

CR2E083 (12/06}

City & Siate City & State El Number Applied For
DB 2890
Country $5.00 Acditional

Zip . : . Country < Zip

5. Certificate of Stalus Desited a

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MURPHY, ARTHUR

C e Cado

701 BRICKELL AVE., SUITE #3150
MIAMI, FL 33131

“TOUT “’%??‘T”r”“i?iﬁ

8. The above named enlity submits this statement for the purpose of changing its registered oflice or reglslered agenl, “or both, in the State of Florida. | am lamiliar with, and accert
the obligations of registered agenl.

SIGNATURE

Signature. 1ypec of piNted name o remistered 3Gen and tile o agphc able INCTE: Fegisiered AQen! Signatune tequired when einsiating } DATE

»

. Make’ check payahle to
Flonda Departmenl of State -

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O pelete TILE [T Change ] Addition
NANME CC PALM INVESTMENTS LTD. HAME

STREET ADORESS | CITCO BLDG. WICKHAM CAY, PO BOX 662 SIRELT ADDRESS

CITY-S1-21F ROAD TOWN, TORTOLA, B.V.L, CITY-S1-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

GITY-S1-2IP Chy-S1-7IP

THILE 3 belete TILE [C] Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2IP CITY-ST-7ip

TITLE [ Delate TIILE [ Change ] Addition
NAKE NAME

STREET ADDRESS STREET 40DRESS

cHY-S1-2P CITY-51-2IP

TITLE [ Delote TIE [} Change  [J Addition
NAME HAaME

STREFT ADDRESS STREET ADDRESS

CiY-S1- 2P CITY-SI-2IP

THLE [ Dolete THE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-SI-2IP

11. | hereby certity that 1he informahion supplied with this tiling does not guality for the exemptions contained in Chaple: 118, Florida Statutes. t further cerMy that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am a managing member or manager ot the

limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

iver or Irustee empowered to egecute this reporl as required by Chapter 608, Florida Siatutes

'—//),(,/07

NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

awme Prone




