2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # L03000028471

1. Entity Name
CCA MANAGEMENT, LLC

02-04-2008 90132 026 ***138.75

Principal Place of Business

3600 S. CONGRESS AVENUE
SUITE D
BOYNTON BEACH, F1. 33426

Mailing Addrass

4181 NW 62ND COURT
COCONUT CREEK, FL 33073

sUUUSbLUL

LTI

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

283% Coped (VA Y

Suit . } ite, Apt. ¥, etc.

uite, Apl. #, elc’ Suite, Apl. #, eic 01302008 Chg-LLC CRE083 (12/06)
SoC
City & State . . City & State 4. FEI Number Applied For
AALRAA F L 20-0125653 Not Applicabie
Zip ) " Country Zip Country - . $5.00 additional
55 iy g vSPp 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

TOLEDO, CARLOS L
4181 NW62ND COURT
COCONUT CREEK, FL 33073

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of Drinted rame of regrstered agen! and lle il appbcable

(NOTE: Regstered Agent signature requined when renstating} DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75%

Make check payable to
Florida Department of Siats

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TILE [ Change [ Additien
NAME TOLEDO, CARLOS L HAME

STREET ADDAESS | 4181 NW 62ND COURT STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-21P

TILE I Delete TILE [JChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-S1-21P

TITLE O pelele TIILE [JChange [ Adgiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20F CI1Y-51-21P

TIE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-51-2P CHIY-8T-2IP

TITLE O pelate TILE [JcChange  [] Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

11. | hereby certily that the information supphed with this fitin
indicated on this report is true and agcurpte and that
limited liability company or the receifer gt irustes am,

SIGNATURE:

pes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
red 1o exocute this report as raquired by Chapter 608, Florida Statutes.

j so/ 0¥  3o¢-37)-k3¢0

Dayirne Phona ¥

SIGNATURE AND OR PRINTED ME}ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date




