2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # L04000008970

1. Entity Name

CC&M INVESTMENTS, LLC

03-03-2008 90400 017 ***155.00

Principal Place of Business

9260 HAMMOCKS BLVD.
MIAMI, FL 33196

Mailing Address

9260 HAMMOCKS BLVD.
MIAML, FL 33196

2_ Principat Place of Business - No P.(. Box #

3. Mailing Address

R L RO AT

Suite, Apt. #, elc.

Suits, Apt. #, etc.

01112008 Chg-LLC CR2EQ83 (12/06)
City & Statg City & State 4. FEl Number Applied For
37-1483956 Not Applicable
Zip Couniry Zip Country ” ; $5.00 Additional
5. Cartificate of Status Desired ﬂ Fee Required
6-Name and Address of Currant Registared Agent - T 7. Nama and Address of New Registerad Agent
Name
COLAO, JUAN F

9260 HAMMOCKS BLVD.
MIAMI, FL 33196

Streat Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept

the obligations of registerad agent.

SIGNATURE

Signaiure, lyped or ponted name of registered agen| and iidg if applicable.

{NOTE: Rogrstered Agent signature required when reinstating)

DATE

FILE NOW!!! “FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to Iy
- - Florida Department of State- - -

9. MANAGING MEMBERS / MANAGERS

10. ADDITICNS { CHANGES
TILE MGI}'_ ] 7 pelete THLE I'Y\ G V. 0, bﬁ\\ [3 Change mddilion
: COLAO., JUAN F NAME Lrong Lamy heohacd Ave
STREET ADORESS | 9260 HAMMOCKS BLVD. steetaoveess | 29 2 0 Alan ShephaG Ve
CITY-ST-7P MIANL, FL 33196 CITY-83-2P C,.::. coa , FC 31? 9/? (0
TME MGR 1 Delete TITLE [ Change (3 Addilion
NAME CAMPBELL, CHRIS NAME
STREEY ADDFESS | 6655 NOVA DR, STE 312 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33317 CITY-ST-2IP
mEe . ._ | MGR___ Jr, (N s [ Change [ Acditin
NAME MCCARTY, KENYA NAME
STREET ADDRESS | 8710 NW 44 ST STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CIFY-ST-ZIP
s [J Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-51-2IP
TIILE 7 Delete THLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-S1-21P
TILE ) 0 petete TILE (] Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -- - - -
CITY-ST-2P CITY-$1-2P - -

11. I hereby certify that the inlermation supplied wilh this filin
indicated on this report is 1rue and accurate and that my
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

(has Camehdl me e

SIGNATURE: %

2t

signature shall have 1the same le

g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
gal effect as if made undar oath; thal | am a managing member or manager of the

2ishe 959970440

SIGNATURE-END TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDIREPRESENTATIVE

&

Dalg Daylime Phone #




