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ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # L05000034628

1. Entity Name
CC SUMMERCHASE HOLDINGS, LLC

05-04-2007 90314 002 ****50.00

Principal Ptaca of Businass

207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 607
CORAL GABLES, FL 33134

HIIHIHIHII\I\IHHI Im AR

LESTER, PAUL A
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

2, Princigal Plage of Businass PO Box # 3, Mailing, Address
(o240 S el e (38 1010 Dt “ e
#, Apt, 8, .
Suite, Apt. 4, elc, Sore, 1. 4, elc, 02052007  Chg-LLC CR2E083 (12/06)
City & State & Sate 4. FEI Number Applied For
/
Aj )1 57 //)'47)/ | A de 20-2706338 Not Applicable
\@@ Country \_g (B Coumry 5. Cerificate of Status Desired O 25'00 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Streel Address (P.O. Box Number is Nol Accepiable)

City

F L I #ipLode

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

Signatura, typed of prinled name of regislered agent and tile il apphcable

(NOTE Registored Agent signature requirsd when reinstating)

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 / CHANGES -
S MGR 2 Detete THTtE O Change  WPT Addition
A FIELDSTONE, RONALD R Hav 7139% W
STREEF ADDRESS | 201 ALHAMBRA CIR #601 STREET ADDRESS 0
CITY -S1-21P CORAL GABLES, FL 33134 CITY-ST-2IP i F;/ %BJV‘_??
TILE ] oelete TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
ILE O oeete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-31-21P
Tne (7 Delete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TRLE 3 Daleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE O Detee TILE [F Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

11. | hareby certify thal the informatipn sgppl
indicated on this report is true ahd agcur
limited liakility company of the geceifer

thigliling does not qualily for the examptions contained in Chapter 118, Florida Statutes. | further centify that the information
that my signature shall hava the sama lagal ellec1 as if mads under cath; that | am a managing member or manager of the
eerpowered to axecute this report as required by Chapter 808, Florida Statutes.

TRNYE CEBACH 20 e ol fyT PO 7T 0EL

RINTfD NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR

Date Daylime Pnone #

v



