FILED

2004 LIMITED LIABILITY COMPANY Jan 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 103000008603 T o -~ Secretary of State
1. Eruity Mame

C2 HOLDING COMPANY, LLC

Mailing Address

14071 PONCE DE LEGN BLVD., SUITE 200
CORAL GABLES, FL 33134

Principat Place of Business

1407 PONCE DE LEGN BLVD., SUITE 200
CORAL GABLES, FL 33134

T o < T RN e
. = n ) # X R
Suite, Apt # gic Suite, Apt. &, elc, 01052004 Chg-LLG _ CReEDSS (10/03)
Ciy 4 Glate = ity & State 3. FEI [urbar ' ~[Arphied For
e . inat Applicable
zip Country Zp Country 5. Ceriticate of Status Desired O §5.00 Additional
Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fl-eg!stered Agent

Name
LAW OFFICES OF CARRILLO & CARRILLO, P.A,
1401 PONCE DE LECON BLVD., SUITE 200
CORAL GABLES, FL 33134

Sreeel Address (P.0- Box Numer i Nol Acceptabiel

City

= FL Ep Cods.

8. The above named entity subimnits this statement for the purpese of changing &8 registered office or registered agent, or bath, in the Slate of Florida, § am familiar with, and accept
tha obligations of registered agent.

SIGMNATURE

Sgnatue, biped of pinged mme_m! reisierets agent ang e  applicate,

{NOTE Pegiiorsd AGart Sighmure r2queed whon einsiadng

- GATE

Make check payable to

Filing Fee is $50.00

Pue by May 1, 2604 Florlda Department of State
5. MANAGING MENBERS /MANAGERS 16. ADDITIONS JCHANGES e
T MGR T peite WILE P2 Cmange ] Addition
N CARRILLO, PEDRO R N HORonoeaseas -
STREET ADDRESS | 1401 PONCE DE LEON BLVD., SUITE 200 STREE ADDRESS /1540480062003 50.00
CHY-5T-F CORAL GABLES, FLL 33134 . T 51-28P o o
TILE MGR 1 Defete TieE I Crange [ Addition
HAME CARRILLO, FELIX R HAME
STREETADDRESS | 1401 PONCE DE LEQN BLVE., SUITE 200 SIREET AGDRESS
G- 8128 CORAL GABLES, FL 33124 CTY-ST- 1P ) _
RILE 1 Deleta THLE [ Change [ Addition
HAME HAME
STREET ADDRESS SHREET ADDRESS
ey -ST- 29 _§ vavesi-ae _
THLE £ pelee E [0 Change 3 Addition
NAME HAME
STREET AULRISS STREET ADDRESS
GITY-87- 2P _ oiTY-ST-TP
g 3 Dalete e 3 Change 3 Addiion
HNAME NAME
SFREET ADDAESS STREE} ADDRESS
CAY-5T-2P ov-Si-ZiP _
BILE {3 Gelete THLE [Gchange 3 addition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
Ly S1- 2 AP -81-3P

11. | haraby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3ME), Flarida Statites. ] Turkiar cerfify that the information
indicated on this report s true and accurale and that my signature shall have the sama lagat elfect as if made under oath; thal | am 2 managing member or manager of the
tmited Habilily company or the tecelver or rustee empowered Yo execute this raporn as required by Thapter 608, Florida Staluies.

SIGNATURE: -
SIGHA

TUAE AND TYPED OR PRINTED NAME GF SIGNING MARAGING MEMSSA, MARAGER, OR

AUTRGRIZED REFRESENTATIVE

Caie Gaytene Fhona &




