2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000008586

1. Entity Nama

CCR INVESTMENTS, L.L.C.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90015 Q40 ****50.00

Principal Place of Business

168 NE 24 STREET
MIAMI FL 33137

Mailing Address

168 NE 24 STREET
MIAMI FL 33137

2. Principai Place of Business 3. Mailing Address

ll

T

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E08B3 (11/03}
City & State City & State 4. FEI Number Applied For
01-0716916 Not Applicable
Zip Country Zip Country » . $5.00 additional
5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name . — -
SHERMAN, THOMAS G ESQ, PA .
218 ALMERlA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City Zip Code

FL

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 obhganons of registered agent.

SIGNATUHE :
- Signalure, typed or printed name of 'eg!slered agent and Htla f apphcable. {NOTE: Registerad Agent signature required whan rainstahng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME MGRM 1 Delete i [J Change [ Addition

NAME COMETTO, MICHELE NAME

STREETADDRESS (168 NE 24 STREET STREET ADGAESS

CiTY-5T-2ip MIAMI FL 33137: - CITY-ST-ZiP

TITLE - 0 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE 3 celete TITLE {7 Change [ Addition
- NAME T e e e - - = N NAME T T - - "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TITLE 1 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TITLE [ Change [ Acditicn

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TITLE [J Detete MLE { crange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-S-aP | f\ CITY-ST-2IP

11. | hereby cerlify that the in
indicated on this report is
limited fiability company orhe rdgeive:

SIGNATURE:

lied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the inforrmation
clirate and that my signature shall have the same legal effect as if made under caith; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jlaly

SIGNATURE AND TYHED OR PRIl

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE

Date Daytime Phone #

\



