FILED

Mar 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ e of¢
DOCUMENT # LO5000058544 (03-03-2008 90403 018 138.75
1. Entity Name
2C INVESTMENTS LLC
. VUV LW W WL

Principal Placa of Business Mailing Address
2831-A EXCHANGE CT 2831-A EXCHANGE CT
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R P T WA R ERH M IACREAL IR EAGTAN

Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2984633 Not Applicable
Zp Country Zip Country . Certificate of Status Dasired 0O Eese ggq l':\i:’:‘;““a'
. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, CARLOS M
2831-A EXCHANGE CT Street Address (P.C. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33409

Gty FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, ang accept
the obligations cf registered agent.

SIGNATURE

Signature, Typed or prnted name of registered agent and litle f applcable {NOTE: Registared Agent signature required when ransaning)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10. .

me " MGRM 1 oelete TMLE [ Change {7 Addition
NAME OSORIO, CARLOS H NAME

STREET ADDRESS | 1171 JASON WAY STREET ADDRESS

CIY-§T1-7IP WEST PALM BEACH, FL 33406 CITy-51-2IP

TILE MGRM 3 pelete TITLE [Ochange [ Addition
NAME GONZALEZ, CARLOS M NAME

STREET ADDRESS | 2831-A EXCHANGE CT STREET ADDRESS

CIry-si-2p WEST PALM BEACH, FL 33409 CITY-S7-2IP

TITLE MGRM ] oelere TLE [ Change [ Addition
NAME GRAJALES, NELSY NAME _

STREET ADDRESS | 1171 JASON WAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-5T-2IP

me MGRM [ ozlete THLE O Change [ Addition
NAME MERCED, JESSIE NAME

STAEET ADDRESS | 2831-A EXCHANGE CT STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH, FL 33409 CITY-ST-21P

TITLE [ Detete TITLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- AP CITY-ST-2P -

TMiE O Delete TOLE o [crange [ Addition
NAME . NAME

SIREEF ADDRESS ) STREET ADDRESS 3 T e

CITY-§7- 2P L CITY-57- 2P S e

11. | hereby certify thal the information supplied

Ihe : not quality for the exemptions containgd in Chapter 118, Florida Statutes:- | further certify that the information— -
indicated on this report is true and accurptery

ure shall have the same fagal effect as if made under oath; that | am & managing member & manager of the.
g'o exacute this report as required by Chapter 608, Florida Statutes.

ﬁv?’/aﬁ
/7

(NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date




