. FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L 04000082125 05-04-2006 90027 043 ****50.00

1. Entity Name
CCAESTERO, LLC

Principal Place of Business Mailing Address

2665-SOUHH-BAYSHORE-BRIVE-SUTE1002 2665-S0UTH-BAYSHORE-DRIVE-SUHE1002
MM EL-331338 MAML-F—33133-
212, Porvecg da Léon Bind, #1250 A8 1 Pomeg d ¢ LBon Blud., #1250

posas neits. e s3osycotos Sooucsge st — I RAIUAAT VARG

04262006 No Chg-LLC CR2ED83 {(11/05)
DO NOT WRITE IN THIS SPACE ya o FopiedTo
20-1899828 Not Applicable
5. Certificate of Status Desired O Ei'ggqmﬁma'

6. Name and Address of Current Registered Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. Do NOT WR'TE

150 WEST FLAGLER ST., SUITE 2200
MIAMI, FL 33130 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regiglered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2008

9. ’ . ‘MANAGING MEMBERS/MANAGERS
TILE ; MGRM  « |
NAWE WEISER, WARREN

STREET ADDRESS | 2665 S BAYS}-'{ORE DRIVE, # 1002
om-stze | MIAMI, FL 33133%

TITLE MGRM

NAME BROOKS, CAROL

STREET ADDRESS | 2665 S BAYSHORE DRIVE, # 1002
CITY-8T-2P MIAMI, FL 33133

TILE
NAME

vy DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-Z1P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liab¥lity company or the receiver or trustee empowered to execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE: A wWaren P wWgise A u[5g/06 305 BSU-7 B4 2

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fdﬁima MEMBEE), OR AUTHORIZED REPRESENTATIVE ohie Daytime Phons #
-




