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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # 105000088103

1. Entity Name
CCAESTERO I, LLC

Secretary of State

Principal Place.of Business Mailing Addrass
21271 PONCE DE LEON BLVD #1250 2121 PONCE DE LEON BLYD #1250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S . 04182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEl Number Applied For
‘ 20-3585590 Not Applicable

$5.00 Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglisterad Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHATZ DO NOT WRlTE

150 WEST FLA STREET, SUIT :
MIAMI, FL 3313%LER TREET. SUITE 2200 IN THIS SPACE

8. The above named endity 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
tha obligations of registered agant.

SIGNATURE

Srgnature. typad of rinlad nama of ragistered agent and itls Jf applicacie. (NOTE Regslerad Agent signature raguired when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME WEISER, WARREN oo ;

STREETADDRESS | 2121 PONGE DE LEON BLVD #1250 : S

CY-ST-2F | CORAL GABLES, FL 33134 . ..o HOno00743704

ITLE MGRM . '.351" IEHL‘?—F []}.ELI_DIE: ':J-i:l- l3
NAME BROOKS, CAROL :

STREETADDRESS | 2121 PONCE DE LEON BLVD #1250
CITY-ST-2F CCRAL GABLES, FL 33134

TILE
NAME

msrar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2iF

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

11. | horaby ceriify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is trug 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 kability company or,

receiv%;a’npmrad 10 executs this report as requirad by Chaptar 608, Florida Statutes.
~ : Z0s-P5/-
,& . b Weae c%é/ b7 T2

Caytms Phong #

SIGNATURE;

SIGNATY

ND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE




