FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AM

DOCUMENT # L04000082125 Secretary of State

1. Entty Name

CCAESTERQ, LLC

Principal Place of Business Maing Address
2121 PONCE DE LEQN BEVD #1250 2121 PONCE DE LEQN BLVD #1250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04172008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE I N TH'S S PAC E 4. FE! Number Applied For
20-1899828 Not Applicable

| $500‘ Addiional

. Cettificata of Status Desired
5. Certificate of Status Dasire Fee Required

6. Name and Address of Current Registered Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF & DO NOT WRITE

SITTERSON, P A.

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

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept
the obligaucns of ragisiered agent

SIGNATURE
Signature Iyped or printed name o regisiered agen! and ttie f applcable (NDTE Regstered Aganl signalure required when remslaling) DATE
FILE NOWI FEE IS $138.75 L o R i
After May 1, 2008 Fee will be $538.75 Al 70820029019 128, 7%
9 MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WEISER, WARREN

STREET ADDRESS | 2121 PONCE DE LEON BLVD #1250
CITY-§T1-2IF CORAL GABLES, FL 33134

TITLE MGRM

NAME BROOKS. CAROL

STREET ADORESS | 2121 PONCE DE LEON BLVD #1250
Clry-s1-21p CORAL GABLES. FL 33134

TITLE
NAME.

s DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-21P

ek

NAME

SIREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADURESS
CITY-§T-2IP

11. 1 hereby cerlify that the information supplied with this filing does nol gualdy for the exemptions contained n Chapgler 119. Flonda Statutes | further certify thal the information
indicated on this report 1s lrue and accurate and that my signature shall have the same legal alfect as if made under oalh. that { am @ managing member or manager of 1he

limited Iiabilwty company or |h ceivgr or trusl ampowered to execute this report as required by C apter 608, Fiorida Statules
‘/‘—-—_________ /,

SIGNATURE MFYFED OR PRINTED NAME DOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylung Phone ¥




