+ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # Lc3000008603 Secretary of State
1. Entity Name
C2 HOLDING COMPANY, LLC
Priné?;;; Place ¢t Business _ Maving Address )
4Gt PONCE DE LEON BLVD., SUITE 200 1401 PONCE DE LEON BLVD,, SUITE 200
o e TR
8. Principal Place of Busingss 3. Maving Aoress
Sutte, Apt. . ete. Suits, Apt. 4, elc, 18! MOORE CRZE083 (10/05)
City & State Cry & State 4 FURUmDSC o 19945 Applied For
Mot &pnlicar
ap Country o Cauatey 5. Cedificate of Status Desired O iase‘gg qt‘zf:;“o”a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent B
Nams
LAW OFFICES OF CARRILLO & CARRILLO, P.A, : -
1401 PONCE DE LEON BLVD., SUITE 200 Sreet Address (PO, Box Number 1s Nal Acceslatie]
CORAL GABLES FL 33133 — T

[ City T FL ‘[E‘.E)Eéae
B. The akova named entity Sulrmis this statsrrent for 1he purpose of changing s registered office ar registered agent, or both, in the State of Flonda, 1am familiar with, and ac&;-;
tha obligations of registared agant.

SIGNATURL

Signadore, Wped OF DIFLE neime o 1egrsteied agent and e d appiicably (NOTE FRegisiered Agent sighature requirea wien remslaing) DATE B
o U FRENQWRUFEETSSRON0 Ul HOen4 1071
: ' Make Check Payable to Flarida Department of Stete | 12/39/06 -80043-019 50.00°
- -DueByMay1,2006
5. MANAGING MEMBERS /MANAGERS 1. ‘ - ADDITIONS | CHANGES o
TILE MGRM £ Doiete TIHLE {7 Change 5%
NANE CARRILLO, PEDRO R ' AN
STRELTADDRESS 11401 PONCE DE LEON BLVD,, SUITE 200 STRLLY AUDRESS
City-53-21p CORAL GABLES FL 33134 Ciry-§3- 2P
e MGRM 7 Delete HHE ClChange &
SAME CARRILLD, FELIX R ] ‘ NAME
STREET ADGRESS {1407 PONCE DE LEON BLVD., SUITE 200 STREET AQORESS
CY-§T-28  |CORAL GABLES Ft 33134 : eay-§1- 2
TiILE O petae HiLE O Crange [ 1A
HANE TRz
STRLET ABDRESS SHRCET AQUGESS
CIY-ST-2iF GITY-§T-2iP
. — i, S
THLE 1 Detete TLE . Olcmnge [
WAME NAME
STRECT ACORESS STRELT APOUESS
Gy -5T-2P CATY-53- 4
ThE U ogteie TIRE OChange 57
MANE NAME
STRLET ADDRESS SIREET ADDRESS
Y- S§T- 2P Corv-§i-2P
TmE 3 Deteie wie O3 change. (34
Wil NAME
SIRLET AQDRESS SYRCET ADORESS
GiTY-§1-0F oATY-83- 2P

i N 1 -
13. 1 hereby cenity that the information supphied walh Ihis filing does not gualify tor the axamptions contained m Seckon 119, Florida Statutes. | furiher certily that the informatic
indicated on this reperl 18 bue and accurate and (hat ray signature ehall have the same legal effecl as § made under calhy. that 1 am a managing member or manager of &
hmited fiability company or the receiver of trustee empowered 1o execule this report as required by Chapter 808, Fiorida Statutes,

//@n/f’ﬁ . ()‘?ﬁ",{/ﬁ //‘f,é/ﬂc _?05:-‘?4 o-bool

CI~RATIID



