2008 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18,2008 08:00 AD

DOCUMENT # L03000004041 Secretary of State
1. Entily Name
C.M. HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
11037 REDHAWK STREET 11031 REDHAWK STREET
PLANTATION, FL 33324 PLANTATION, FL. 33324 _
e NIRRT
Suite. Apt. #, efc. Suite, Apt. #. elc, 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
41-2080232 Not Applicable
Zip Couniry Zip Country " ! $5.00 Acditional
5. Certificate of Slatus Desired O Pon Require;mna
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

YANG, JAMES T

11031 REDHAWK STREET Streetl Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL Zip Code

8. The above namead entity submils 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, Lyped or prnted nama ol regisiered agent and utle if applicatle (NOTE Raglslorea Agant signatura required when reinstating) DATE
N S i
[T f o [ .
FILE NOWI!! FEE 1S $138.75 _. .. . Make chack payable to

After May 1, 2008 Feeo will be $538.75 - Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TILE MGRM 2] palete TITLE [J Change [ Addition
NAME YANG, JAMES T NAME

STREET ADDRESS | 11031 REDHAWK STREET STREET ADDRESS

Hoonno321421

CITY-ST-7IP PLANTATION, FL 33324 CITy-51-2IP SE‘E?;"SB AREH-H O—Fas-35

THLE MGRM O delete TITLE ! - t‘[ ffhange' - [i Kdition
NAME HUANG, CHRISTINA NAME

STAEET ADDRESS | 11031 REDHAWK STREET STREET ADDRESS

Ciry-s1-2IP PLANTATION, FL 33324 CITY-$T-ZIP

TILE [ pelere TLE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS
" CITY-§T-2P CITy-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$1-2IP

TiTLE [ peige TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

IME O pelete TILE [T change [ Adaition
NAME NAME

STREET AODRESS - STREET ADDRESS

CITy-ST-21P Ciry-sT1-21P

11. | hereby certify that the information supplied with this filing does not qualify {or the exemptons contained in Chapter 113, Flonda Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes

.
/—‘—-_\—-__-_'j é
SIGNATURE: _—— Y Z YT VL7 s
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP| Daa Deytime Phone #

)



