FILED

2008 LIMITED LIABILITY COMPANY Aug 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000012140 08-21-2008 90020 023 ***138.75
1. Entity Name
C&C MIAMI HOLDINGS LLC
Principal Place of Businass Mailing Address 6 [] 0 4 G 5[] 8
1015 CAPRI ST 1015 CAPRI ST. . ’
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suile, Apl. #, atc. Suite, Apt. #, elc.
P P 08142008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-8173280 Mot Applicable
- - " —
Zie Couney Zip Country 5, Ceniificata of Status Desired )] $5.00 Additonal
Fee Required
G. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
COULTER, LYNN
1015 CAPRI ST. Street Address (P.Q. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agsnt.
SIGNATURE
Signature, tyoed or prnted name of ragrstiered age and tile if appkeanks. (NOTE Regrstered Agent $ignaturs reGuired! when reinstaing} DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [J Change [ Addition
NAKE COULTER, LYNN NAME
STREET ADBRESS | 1015 CAPR! ST, STREET ADDAESS
CIfy-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
WNE MGRM O oetete e (O change [ Acdition
NAME COQULTER, MARK HAME
STREET ADDRESS } 1015 CAPRI ST. STREET ADDRESS
CITy-§1-21p CORAL GABLES, FL 33134 CITY-51-2IF
iLE MGRM [ Detete HITLE [ change  [] Addition
NAME COULTER, BEVERLY HAWE
STREET ADDRESS | 258 BROOKLINE DR. STREET AUDRESS
CITY-S1-2IF CHARLES TOWN, WV 25414 CITY-S7-2IP
TITLE MGRM 3 Delete TILE [ chenge [ Addition
HAME COULTER, JEFF NAME
STREET ADDRESS | 259 BROOKLINE DR. STREET ADDRESS
ciy-st1-aip CHARLES TOWN, WV 25414 CITY-S1-2P
THLE O pelele TiiLE [_] Change  [] Adcition
NAME NAWE
STREET ADDRESS STREET ADORESS
CTY-S1-21P CITY-51-2IP
e [ vetete TILE [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-BP
11. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o exacule this reporl as required by Chapler 608, Florida Stalutas.
SIGNATUREM_,- M. (e Lyuw Coolter x llep  BE30-0886
SIGNAT! AND TYj QR PRINTEU Nnh! OF SIGNING MANAGING MEMEBER, ’MANAEER OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




