2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053959

1. Entity Name

CC FOUR INVESTMENTS, LLC

Principal Place of Business

7231 SW 63 AVENUE
STE. 200
MIAMI, FL 33143 US

Mailing Address

7231 SW 63 AVENUE
STE. 200
MIAMI, FL 33143 1S

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90047 019 ****50.00

IR AMRMTRERRE R

01082007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Apptiad For
13-4270585 Not Applicable
$5.00 additional

5. ificate of Desi 3
Gertificate of Status Desired O Fes Required

6. Name and Acddress of Current Registered Agent

LOPEZ - IBANEZ, ROBERTO E
4755 PINE DRIVE :
MIAMI, FL 33148

L

DO NOT WRITE
IN THIS SPACE

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 Florica. | am familiar with, and accept

. tha obligations of registered agent.

SIGNATURE

Signature. typed o prled name of regisiered agen| and titie f apphcatie

(NOTE Regestered Agent signature required when remstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MOREIRA, DOMINGO R

STREET ADORESS- |- 7231 SWE3 AVENUE, 87TE. 200
CITY-ST- 2P MIAMI, FL 33143

TITLE MGRM

NAME MOREIRA, DOMINGO A
SIREETADORESS | 7231 SW 63 AVENUE, STE. 200
CITY-S1-21P MIAMI, FL 33143

TITLE

NAME

STREET ADORESS
CiY-s1-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

14. [ hereby cerily that the infarmalion suppiied with Inis fiing does not gualily for the exemptions contained in Chapter 112, Floride Statutes | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal alfect as if made under oath; that | am a managing mamber or manager of the
limitad liability company or the receivar or trusiee empowered to execute this reporl as required by Chapler 608, Florida Slatulas.

{
SIGNATURE: M"—%

)=¥-077 305-539-3%/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daylsre Phone &




