FILED
Jan 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000081779

1. Entity Name

CC FIVE INVESTMENTS LLC

01-17-2007 90047 020 ****50.00

Principal Place of Business

7231 SW 63 AVENUE
SUITE 200
MIAMI, FL 33143 US

Maiiing Address

7231 SW 63 AVENUE
SUIE 200
MIAMI, FL 33143 US

RGN AP

' 01082007 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE IN TH IS S PACE 4. FEI Numbar Applied For
20-1899844 Not Applicable

$5.00 Acditional

5. ifr of i
Certificate of Staws Desired O Fes Required

6. Name and Address of Current Registered Agont

GONZALEZ, SILVIA
6315 8WO0CT
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agenl. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of régistered agenl.

SIGNATURE

Signature, typed Of prried rame of ragistared agent and tilke  appécabie (NOTE Registered Ageni signature required when rensiaing) DATE

Filing Eﬁ: i4'$50.00
Due by ay;_l,zuo'r -

-
v D
-

" 9. S

MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MOREIRA, DOMINGO R

STREET AODRESS | 8600 SCHOOLHOUSE RD

CITy-S1- 2 MIAMI, FL. 33143

TME MGR

NAME MOREIRA, ANA M

STREETADDRESS | 4680 SW 74 ST

CITY-57-2P MIAMI, FL 33143

NnE

NAME

STREET ADDRESS

cry-st.ze DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TFLE

NAME

STREET ADDRESS
City-8T-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily (hat the mformation
indicated on this report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: ’/ ? 7 1/{/07 55393515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE l Dll{ Daytrng Prone 8




