FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
_ANNUAL REPORT Secretary of State
DOCUMENT # L05000099524 A, (3-23-2006 90272 014 ****50,00
1. Entity Name .
CMA FLORIDA HOLDINGS, LLC
Principal Place of Business Mailing Address
10 N.W. 42ND LEJEUNE, SUITE 700 10 N.W. 42ND LEIEUNE, SUTTE 700
MIAMI, FL 33126 MIAMI, FL 33126
e v ARV A0 RO A
Suite, Apt. #, elc, Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 {11/05})
City & State City & S1ate 4, FEI Number 3 Appiied For
. 51 - 0555936 [ Trohopiessin
Zip Country Zip Country ; i $5.00 Agdtional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOURIZ, MIGUEL A
10 N.W. 42ND LEJEUNE, SUITE 700 Streat Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33126
City FL | Zip Code
8. The above namad eﬂmy subRgits this gtatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgiyistare: . ‘
SIGNATURE lj\ T . 3-20- 2006
Sigrature, oo o prifiad narme of e v tie # (NOTE: Flogistontnd AQont Sinatnd rocuirad when (erising) DATE
Filing Feé is $50.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O petete TME I Change [ Addition
NAME MOURIZ, CHRISTOPHER NAME
STREET AODRESS | 10 N.W. 42ND LEJEUNE, SUITE 700 STREET ADORESS
CITY-ST- 219 MIAMI, FL. 33126 CITY-S1-7P
TiE MGRM 7 Detete e | [ Change [T Addition
NAME MOURIZ, MICHAEL NAME
STREET ADDRESS | 10 N.W. 42ND LEJEUNE, SUITE 700 STRELT ADDRESS
CiTy-ST-a1P MIAMI, FL 33126 CITY-ST-2P
TME ’ 2 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CHY-ST-2P
TmE 7 Detete Lt O Cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-2F
TITLE [ Dasete VITLE D change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS N P
CITY-§1-ZP ) e CTY-5T-2 - , ,
me [ Detete TE [J Changs ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
11. | hereby certfy that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accyrate and that my signatura shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or tha recei trusteg empowsred to executs this raport as required by Chapter 608, Florida Statutes.
3-20-2006 [305) QA5
SIGNATURE: - i il L
BIGNATURE AND m'Taa mn‘znuHE [’ OR AUTHORIZED REPRESENTATIVE Duts Daytime Pone #

Y

]



