2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # L.05000099524

1. Entity Name
‘CMA FLORIDA HOLDINGS, LLC

ecretary of State

04-15-2008 90117 008 ***138.75

Principal Place of Business

10 N.W. 42ND LESEUNE, SUITE 700
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

10 N.W. 42ND LEJEUNE, SUITE 700

60023719

R EAD S IV

*2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. 1. 3630 SW 22ND ST,
ite, Apt. #, etc. ite, Apt. #, eic.
Suite, Apt. #, etc Suite, Apt. #, BiC 03242008 Chg-LLC CR2E083 (12/06)
SUITE 818 SUITE 818
City & State City & State 4. FEI Number Apphed For
MIAMI, FLORIDA MIAMI, FLORIDA 51-0555936 Not Applicable
“ 33146 CounxryusA %‘ 145 ER”""" 5. Certificate of Status Desired O ?ese‘geoqﬁdr:d“b"a'
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
Name

MOURIZ, MIGUEL A
10 N.W. 42ND LEJEUNE, SUITE 700
MIAMS, FL 33126

MOURIZ, MIGUEL A

Street Address (P.0. Box Number is Not Acceptable)

3530 SW 22ND ST . SINTE 816 |

City Zip Cod
MIAMI FL | %" %4

the obligations of regidigred agent

N

A
8. The above named eny Aim‘ﬂs tHis s

SIGNATURE

Fa 'l
n*ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnt\u neme ir.qis\‘emu ‘agent and [ia if applicable.

{NQOTE: Registered Agent signature required when remstating)

|

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

o0Y-094-96

Make check payable to -
L FIorlga Department of Statq

ADDITIONS/CHANGES

8. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM [ Delete TITLE " MGRM h TTTTTT [ change  T[C]'Addition
NAME MOURIZ, CHRISTOPHER NAME MOURIZ, CHRISTOPHER

STREETADDRESS | 10 N.W. 42ND LEJEUNE, SUITE 700 STREET ADDRESS 3530 SW 22ND ST, SUITE 916

CITY-5T-2IP MiAMI, FL 33126 CITY-ST-2P MIAMI, FL 33145

TITLE MGRM O pelete TITLE MGRM Bd Change [ Addition
NAME MOURIZ, MICHAEL NAME MOURIZ, MICHAEL

STREET ADORESS | 10 N.W. 42ND LEJEUNE, SUITE 700 STREET ADDRESS 3530 SW 22ND ST. SUITE $16

CITY-ST-2P MIAMI, FL 33126 [ MIAMI, FL 33145

TME O Delete TITLE [ Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-ST-7IP

T O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T 2P —— | ——— - ——— Q- CiiY-5F-IF — - _—_ —
TITLE O Delete TITLE (O change ] Addition
NAME NAME

$STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certity that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify tha the information
ignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
red to execute this report as required by Chapter 608, Florida Staiutes.

indicated on this report is true and @ccuratgaag that
limited liability company or the regk :

0Y-08- 08 [ )BHSH

SIGNATURE: _

0 TYRED OR pm\rrsn N)(ns oF mmnu’lmema ,IEDIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date \ Daydma Phong #

\ L/



