2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT {AR)

FILED

DOCUMENT # M02000001 523

1. Entity Name-

CCM INVESTMENTS, LLC

Principal Place of Business . Mafling Address

C/0 ANDREW NUSSEAUM, WACHTELL ET AL C/0O ANDREW NUSSBAUM, WACHTELL, ET. AL i

51 WEST 52ND STREET -
NEW YORK NY 10019

51 WEST 52ND STREET"
NEW YORK NY 10019

[

May 26, 2004 8:00 am
Secretary of State

05-26-2004 90198 026 ****50.00

z prinCipai Pce of Busness. > Mai”ng‘Address - > ”ll‘ll’ ‘ ‘ ’ ||‘H ||m | m ’||| “"II m ||||
B0l BRAICKEU-KEY DRIVE | 50| BRACKELL KEVY PrIVE
Suite, Apt. #. etc. Suite, Apt. #, etc. : MOORE CR2E083 (11/03
FVITE 30D SVITE 20D )
City & State City & State — 4. FEl Number Applied For
MEAM | BLorua DA MIATM | Lo R4PA 13-4185331 Nol Agplicable
Zi Country Zj Country » ) $5_00 Additional
g%% \3 [ US A %Q__“ g | s A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent. v 7. Name and Address of New Registered Agent
Name ' s

""NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Streat Address (P.C. Box Nurmber is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or poth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or privtad name of registared agent and htle it apphicable. DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Gelete TTLE [C] Change  [] Addition
NAME MOODY, BENJAMIN S.A. NAME
STREET ADDRESS | 1680 MICHIGAN AVE., STE. 700 STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL 33139 / CiTY-57-2IP
e MGR 6 Detete me Ol Change ] Addition
NAME CISNEROS, CARLOS ENRIQUE NAME
STREET ADDAESS | 1680 MICHIGAN AVE., STE. 700 STREET ADDRESS
Cimy-ST-21P MIAMI BEACH FL 33139 CITY-57-21P
TITLE £ Delete TITE {JChange [ Addition
NAME = = [ 7 o - _— . “NAME. o |ommm e e e e e
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7IP
THLE ‘ O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZP
THLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information

recelrer ar trustee empowered 10 execute this report as required by Chapter BO8, Florida Statutes.

indicated on this report is true gnd accurate and that my signalure shall have the same le
limited liability company or theq?

SIGNATURE:

//M\//m;(,\ BENTAUID € A Mooy S5/ /o

gal effect as if made under oath; that | am a managing member or manager of the

305 -835 -
9399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINUAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Phone &




