2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L04000082125

1. Entity Name
CCAESTERO, LLC

04-30-2007 90053 019 ****50.00

Principal Place of Business

21271 PONCE DE LEON BLVD #1250
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD #1250
CORAL GABLES, FL 33134

vUUITJIQUQ

2. Principal Place of Business - No P.O. Box #

3. Malling Address

IRV RGN0 BIW I

Suite, Apt. #, stc.

Suile, Apt. #, etc.

04132007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-1899828 Not Applicable
Zi 1 Zi G iti
ks Country P ountey 5. Certificate of Status Desired a $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF &

SITTERSON, P.A.
150 WEST FLAGLER ST., SUITE 2200
MIAMI, FL 32130 .

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

City

FL | Zip Code

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applucable.

(NOTE: Registerad Agent signalure required when reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES, 4

THLE MGRM O Detete TITLE Change [ Addition
NAME WEISER, WARREN NAME /

STREET ADDRESS | 2665 S BAYSHORE DRIVE, # 1002 STREET ADDRESS / ’00 L/ CEDA/ V. A #/ A0
crv-se-zP | MIAMI, FL 33133 cITY-S1- 2P RAL (Y14 L% ILL 55/'3‘/

TME MGRM [ pelete TILE Change [ Addition
NAME BROOKS, CAROL NAME

STREETADDRESS | 2665 S BAYSHORE DRIVE, # 1002 STREET ADDRESS /0,{! bf? é@,{/ ,é/ I/A 4 4 JS )
GTY-STZP | MIAMI, FL 33133 CiTY-ST-2P AA/e5 FlL 33/5 '/

TILE O Dalete TIE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-SI-21P

TITLE [ oelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE [ Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2P

TILE [ pelete TITLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my mgnamre shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the seteiverl or trusts te this reporl as required by Chapter 608, Florida Statutes. 57 .

SIGNATURE: — %/d/z‘/!é/ﬂ@b-@é/ 3,/4&/07 ’73%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytins Phone #




