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** 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 04, 2007 8:00 am

DGCUMENT # M06000004561

1. Entity Name
CC MEADOWGREEN REALTY, LLC

Secretary of State

05-04-2007 90314 016 ****50.00

Principal Place of Business

6340 SUNSET DRIVE
MIAML, FL 33143

Mailing Address

6340 SUNSET DRIVE
MIAML FL 33143

60048835

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

R R

Suite, Apt. #, efc. Suile, Apt. #, etc.

01162007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FH Number Applied For
0 -S387/ (o . Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE 601
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Segnaiwre, typed or prmied name of registered agend and htlg f applicable, (INOTE Reg) Agent sig roguired when M DATE

Filing Foe ts $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
g, MANAGING MEMBERS/ MANAGERS 190. ADDITIONS / CHANGES
TNLE MGR [ Deigte 1M [ change [ Addition
NAME CABRERIZCO, TOMAS NAME
STREET ADORESS | 6340 SUNSET DRIVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33143 GiTY-ST-2P
THLE MGR £3 Detete TLE [ change [ Addition
NAME CAYON, MARICIO NAME
STREET ADDRESS | 3857 W, 16 TH AVENUE, 2ND FIR. STREET ADDRESS
oTY-S1-2Ip MIAMI, FL. 33012 CInY-ST-2IP
e LT petere LE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE 1 Detere TINE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE 7 Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-5T-21p
TImLE {J Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIMESS
CITY-§T- 2P CIY-ST-2IP

11. | heraby certily that the lipn sugplied
indicated on this report fs trug ard gecpral
limited liabitity company or tHp recer

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing mémber or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

FDUS CILAERIZO 4 ).

L6 BIS 77 FaF

BIGNATURE AND YV'P‘D

b PRINTED wAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Caw Daynme Phone #

/

|




