2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L0O0000008165

1. Entity Name
CRUISE CONTROL HOLDINGS, L.L.C.

Secretary of State

03-14-2006 90202 036 ****50.00

Principal Place of Business

960 ALTON ROAD
MIAMI BEACH, FL 33139

Mailing Address

LORAL-GABLE g3

2. Principal Place of Business

3. Mailing Address
B66 Scuth Dixie Highway

MGG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Conal . Gables, FL 65-1022497 Not Applicable
4 Country < Country 5. Certificate of Status Desired a $5.00 Aqditonal
33146 UsAh Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ROTH, JEFFERY C ESQ
+500-SAN-REMCAVE-SHTE O
SORAL-GABLES 33946

7

s/

Stregeé %ddress (P.O. Box Number is Not Acceptable)

Dixie Hwy.

Coral Gables

Zip,Code

FL | 33746

8. The above named entity submits this statemeng g & 3

the obligations of registh T/n t (7
SIGNATURE /Ll ’

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AU

Signatura, typeg of | farke of rédistared ajent ano tile if applicabla.

(NOTE: Registerad Agent signatwe required when relnstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payahble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delste TIME [ Change [ Addition
NAME LEVINE, PHILIP NAME

STREET ADDRESS | 1425 N. VIEW DRIVE smeEraoRess [ 866 S. Dixie Hwy.

arv.st-2p | MIAMI BEACH, FL 33139 CITY-ST-2IP Coral Gables, FL 33146

THLE {7 Detete TME [qChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE {73 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TME - [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ Delete TiLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelets TINLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

11. | hereby certify that the information supptied wity
indicated on this report is true and accurgje i
limited liability company or the receive

SIGNATURE:

€5 not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
fnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A}

FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 8

> p_’_O(, 305-613-98%0

Daylime Phone #




