~
Pl

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT |

DOCUMENT #L00000014060

1. Entity Name
CAC REAL ESTATE, LLC

Principal Place of Business

14005 NW 186TH ST
HIALEAH, FL 33018

Mailing Address

14005 NW 186TH ST
HIALEAH, FL 33018

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90145 049 ***143.75

. blU15652

Suite, Apt. 4, etc. Suite, Apt. #, stc. 03032008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1054324 Not Applicable
Zip Country Zip Country . . 5.00 additonal
. 5. Certificata of Status Desired F oo Required
- 6. Name and Address of Current Registerad Agent ! 7. Nama and Address of New Ragistered Agent
Name

DALE, CHARLES S
414 NE 4TH ST
FT LAUDERDALE, FL 33301-1152

Street Address (P.C, Box Number 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 agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypat o pnted name of registered agent and ttla f appkcable,

{NCTE: Reprstered Agen. signatre reguired when renstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-~ -Make check-payableto.. -7 .
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE PD O Delete TITLE [ Change [ Acdition
NAME FERNANDEZ, JOSE L NAME

STREET ADORESS | 14005 NW 186 ST, STREET ADDRESS

CIrr-ST-21P HIALEAH, FL 33018 CITY-5T-2P

TMLE vD O Detete e [ chage ] Adsition
NAME HALLEY, IGNACIO NAME

STREET ADDRESS | 14005 NW 186 ST STREET ADDRESS

CITY-ST-2° HIALEAH, FL 33018 » GiTY-ST-21p

TITLE A" @tﬁm ' TITLE [ change (] Additien
NAME GARFFER, MICHAEL D NAME

STREET ADDRESS | 14005 NW 186 5T STREET ADDRESS

CIrY-51-2p HIALEAH, FL 33018 CITY-5T-2P

TITLE S5TD Y O Delete TIMLE Ol crange [ Aodition
NAME RIOS, GEORGE E NAME

STREETADDRESS | 14005 NW 186 ST STREET ADDRESS

CiTy-51-2P HIALEAH, FL 33018 CiTY-ST-7IP

TITLE 01 belete’ U ClcChange [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-712 CIY-5i-2IP

THRLE O Delete TLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

11. | hereby certify that the information supplied with thisJiling does not qualify for the axemptions contained in Chapter 118, Florida Statutes. § lurther cenify that the information

signature shall have the same jagal effect as if made under oath; that | am a managing mamber or manager of the
owkred to exacule this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is true and accurate and th;
limited liability company or the receivar or truste

SIGNATURE:

E Rios

205-839-CR)

OR AUTHORIZED REPRESENTATIVE

3{4—!‘02

Dayizne Phone #

SIGNATURE AND TYPED OR PRINTED Mm-:’n{r 3{&. NG MANAGING MEMBER, mea.



