FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L.05000088103 05-04-2006 90027 041 ****50.00

1. Entity Name
CCAESTERO I, LLC

Principal Place of Business Mailing Address S
2665 SOUTH-BAYSHORE DRIVE-SUFE1002 2665500 -BAYSHOREDRIVE-SUHE002
MAMEH—32133 MIAMEFE33133 4
2121 Doner di Leow B, WiaSe 50 Boace e leon Blul, #1352
CORAL Gaglis, FL. Z313¢ coRel FA8lis, Fi- T313¢
2. Principal Place of Business 3. Mailing Addrsss
Suite, Apt. #, etc. Suile, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
) —~38% 5590 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desited O geseggl mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHATZ Street Acdress (P.O. Box Number is Mot Acceptable)
150 WEST FLAGLER STREET, SWITE 2200
MIAMI, FL 33130
' ) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name o tegislered agent and title il applicable. NOTE: Regrstered Agent sipnature required when reinstating} DATE
, Filing Fes is $5h.00 : Make check payable to
Due by May 1,2006 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TILE MERmM . O Delete TALE [ Change [ Addition
NAME M EISER W RAREN NAME
STREETADIRESS | 212y Ppr €€ €he hEOr BLvd., #1252 TREET ALDRESS
UY-STIP s pral 9aeles, Ft. 3313¢ CITY-57- 2P
TTLE MEam [ pelete TITLE [ Change [ Addition
NAME BonKS lay-¥-1 NAME
STREETADDRESS | 5, | Ppré € d& LEow 3104, #2252 STREET ADDRESS
CITY-ST-ZIP ZoRot TpaLles, . T2 134 CITY-ST-7IF
TITLE [ Delete TIMLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TTLE [ pette TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TMLE [ petete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&P CITY-51-2IP )
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP

11. | hereby certify that the information supplied with this filing coes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: VM_” WAL N P Wiser ‘{,@7/06 205 85U-73¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EENAGING l‘EIBEj MANAGER, OR AUTHORIZED REPRESENTATIVE Aate Daytime Phone #




