2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #L05000103816

1. Entity Name
CCRI 2, LLC

04-21-2008 90323 031 ***138.75

Principal Place of Business

9230 INDEPENDENCE WAY
FORT MYERS, FL 33913

Mailing Address

9230 INDEPENDECE WAY
FORT MYERS, FL 33913

AT USRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, atc.

e 04012008 Chg-LLC CR2E083 (12/086)
City & Siate City & State 4. FEl Number Applied For
20-3455617 Not Applicable
Zi Count Z Count i
P ountry ° ouniry 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Reguired

6. Name and Address of Current Registared Agent

7. Namae and Address of New Registered Agent
Name ‘

KAPLOVITZ, MARC S

9230 INDEPENDENCE WAY Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL. 33913

City FL l Zip Code

8. The above named enlity,submits 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

the obligations of registared agent.

i~
SIGNATURE oot

Signatura, typad o'vlpm:ec rarne ol ragistered agent and tile f applcable. {NOTE: Registered Agent signalure required wnan reinstatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONSICHANGES

THLE MGRM O pelete TALE [JcChange [ Addition
NAME KAPLOVITZ, MARC S NAME

STREET ADDRESS | 9230 INDENDENCE WAY STREET ADORESS

CITY-$T-2P FORT MYERS, FL 33913 CITY-ST-2P

TITE MGRM 3 pelee TiTLE }@’Chﬁnpe ] Addition
NAME RAM, ZAMI MAME -
STREET ADDRESS | 23500 MERCANTILE ROAD smeeraooress | |6 PO SeY T (’ & ADBREs \$ THY )
CITY-5T-2P BEACHWOOD, OH 44122 CITY-ST-2P Tam CAI Tl
TiTE T Delete TILE [ change (] Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS

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

HILE [ cetete TITLE [ Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

TITLE O Gelete TITLE O Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE 7 palete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repen is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited |labllll‘y company of, & receiver or trustee empowered 1o execule this report as required by Chapter 8§08, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTTPED OR PRINTED NANE OF

QMI @44’1

u/MzJ’ 2b-kol-272l

MANAGING

‘OR AUTHORIZED REPRESENTATIVE / Da}é Daynme Phone #




