FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000017610

1. Entity Narme
MIAMI CCACH & TOURS LLC

04-16-2007 90344 017 ****50.00

Principal Place of Business

8101 BYRON AVE
SUITE 502

Mailing Address

8101 BYRON AVE
SUITE # 502

60036810

MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
Suite, Apt. #, eic. Suita, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Numbear Applied For
20-2370509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent_ _
Name

CEVIK, MURSEL

8101 BYRON AVE
SUITE # 502

MIAMI BEACH, FL 33141

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

City

FL [ Zip Code

8. The abave named entity submils 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 pnnted name ol registered agent and ttie f applicebla. {NOTE: Ragisterad Agent signalure required when remsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIMLE MGRM [ pelere TILE [Jchange [ Addition
NAME CEVIK, MURSEL NAME
STREET ADDAESS | 8101 BYRON AVE SUITE# 502 STREET ADDRESS
CiTy-ST-21P MIAMI BEACH, FL. 33141 CITY-ST-2IP
e O oelete mLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Detere LE [ change [ Addition
NAME — MANE - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
1MLE {1 Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-21P
THLE [ pelete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-71P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21p CHTY-ST-2I8

11. I hereby certify that the information
indicated on this reportis true ang
limited liability company or the jd

up ||ed with this filing does not qualify for the exemptions ccntained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
sfee ampowered to axecuts this report as requirad by Chapter 608, Florida Statutas.

MME RO

[ \7-\20;7 205K v ) T2

SIGNATURE:

SIGNATURE AND TY

NAME OF SIGNING MANAGING MEMBER, NANAGER. OR AUTHORIZED REPRESENTATIVE

Dayhrme Phone 8




