: FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000112371 Secretary of State
(03-06-2007 90075 Q39 ****50.00

1. Entity Mame
C.C. INTERNANTIONAL INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

1850 S. OCEAN DRIVE 1850 S. OCEAN DRIVE [0 bUUelevs
UNIT # 2001 UNIT # 2001 g ’
HALLANDALE BEACH, FL 33009  US HALLANDALE BEACH, FL 33009  US , p—
e o s |00 0 L A
R) Sheridan o4. | 582) Sharvidan 1.
Su:le Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-LLC CROEDS3 (12/06)
4. FEI Number Applied For
Ho/ q..u.od £ /j ///wooal £L. NOT APPLICABLE Not Applicable
Country 7 Country ; ; $5.00 Additional
;302\ 099 5309—2‘ Uﬁﬂ 5. Centificate of Status Desired [N Feo
. 6..Namo and Addross of Current Rogistored Agent  _ — 7. Name and Address of New Ragistered Agent
Name
MARRERQ, JOSE C . -
1820 NORTH CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE #1105
WESTON, FL. 33326
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signaturs, typed or printod nema of registored ageni and e il applicable. (NOTE: Regisiered AQent signatura requined whan reinsizting) DATE
- Filing Fee is $50.00 Mzke chack payabie to
E “‘." May 1, 2007 Florida Department of State
% MANAGING MEMBERSMANAGEFS _ 10 ADDITIONS CHANGES
S | MGRM —
K " | CASTELLANOS, CARLOS b :.TE Ic"cas Jr‘-"""'-‘;c‘"rl‘” D) Grnge - D piion
STREET ADDRESS | 1850 S. OCEAN DRIVE # 2001 s ooess | 582 Sheridan 5
cinv-si-z¢ | HALLANDALE, FL 33009 -5t | Jol/ywood , L. 3302}
THE O pekete TE 4 4 Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CiTY-ST-2P
TIE O Deiete TIE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST- 2P
TME [ Delete TILE O Ctange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-29
THLE [] Deiete TME O Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
Tme 1 pelete TILE O Chenge ] Addition
NAME e
STREEY ADDRESS * STREET ADDAESS
CITY-ST-7P CATY-ST-2IP
1. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true 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 of Tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _(atos o £ e, 0R -28-07
TURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deater Daytrne Phane 2




