FILED

2005 LIMITED LIABILITY COMPANY + May 31,2005 8:00 am
ANNUAL REPORT .- & Secretary of State
DOCUMENT # L04000017714 ST, 04-29-2005 90061 013 ****50.00
1. Entity Name
CACINVESTMENTS, LL.C.
Principal Place of Busingss Maling Addrass U U U 0699
48 E FLAGLER ST, PH-104 48 E FLAGLER ST, PH-104 J
MIAMI, FL 33131 MIAML, FL 33131
s S 1 R ERE
Suite, Apt. ¥, atc. Suite, Apl. ¥4, ale. 04082005 Chg-LLG CR2ECE3 (10/03)
City & State City & Stata 4. FE! Number Applied For
NO-23F 0003 Not Aoplicabie
Zp Country Zip Country ot $5.00 addiiona)
8. Cenificate of Siatus Desied (|| Fee Required
6. Name and Address of Curren! Rsgistered Agent 7. Name and Add of Nsw Registered Agont
) Name
MOSKOVITZ, DANIEL ESQ
48 E FLAGLER ST, PH-104 ° Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131 L
. Cuy FL l Zip Cods
8. Tha abova named enlity submits this statement tor the purpose of changing its registared olfice or registered agant, of both, in tho State of Fiorkia. | am familiar with, and accept
lr__ve obligations of segistered agent.
SIGNATURE '
Tybad tr [viriec nime of reghiersd agars and K i sppilcatie (NOTE: Ragiatoron AGon! LEFBre rvcuwed whan rerwatng) aTE
Pillng Feo is 55;.00 Make check payable to
Due Mxy 1, 2008 Florida Despartment of State
9. i MA;\MGIMS MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE Toa AT 0 o TmE s poya_ O Change  “§ agcivon
NAME X B3 ' . . NAME CleF‘FbNd 3_,600 !
smmemes, - . . DO s aomess | defe— ) (33 StrecT
CAY-ST- 1P . " t 32 o orsiwe | phami, Fd 32/0L%
e 4 [ Delete g 7 O thage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY.ST-0p CITY-§1-27
e O Deew Tme . Olcange ] Akition
NAME MAME
STREET ADDRESS SIREET ADDRESS
cIm-st.op ev-si-oe .
me _ — Deen TILE R - S o
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CTY-S1-or
TinE [ peies TTLE O chage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{rY-S1-3P ciry-51-ap
Tme [ Dalea e DO ctange [ adition
RAME RAME
STREET ADDRESS STAEET ADDRESS
CiTy-51.79 CIry-S1-21F
11. { heteby cerily thar the information supplied with 1his filing does not gualify for the exemption statsd in Section 119.07(3):). Florida Statutes. | turther cartify thal the information
Indicatad on this report ls true end accurate and that my signature shall have tha same lsgal offect as it mads undar oith; thal | am a managing member or manager of the
timitad llability company or the recesver or rustes empowarad to axecute this report as required by Chapter 608. Fiorida Statnes,
SIGNATU WM\F& A F booper 4108 dosyaid
FIGHATURE OR PRINTED NAME OF ROeNG OR AUT nﬁ v ! Caw Daeytma Prons &
1




