L FILED

. Jun 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT ' Secretary of State

05-11-2007 90192 047 ****50.00

DOCUMENT # L.06000015386

1. Entity Name

CAG FLORIDA, LLC

JUVLIVLEN Y

Principal Place of Businass Mailing Addrass

18425 NW 2ND AVENUE 18425 NW 2ND AVENUE

SUITE 350 SUITE 350

MIAMI, FL 33169 MIAMI, FL 33163

2. Principal Placa d BUSinﬂSs - No P.O. Box ¢ 3. Mailing Address ”Ilu[“ Iu Illll Ilm |”" |Im lII‘ II]H I’", Iml "m "ﬂl IHIII lullll

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2E083 (12/06)
City & Statg Ciry & State 4. FEI Number . |_’ Applied For
20 2q lOSL’ Not Applicable
Zip Country Zip Country . . $5.00 Additonal
. Cerlticate ol Status Desicedt O Fee Requirod
6. Name and Address of Curment Regislersd Agent 7. Name and Address of New Registered Agent
Name

NRT INVESTMENTS, LLC

18425 NW 2ND AVE SUITE 350 Sireel Address (P.0. Bax Number is Not Acceptabla)

SUITE 350

MIAMI, FL 33169

City FL l 2ip Cocte
8. The above named entity submils this staterment lor Ihe purpose of changing its registered otfice or registered agent, oc both, in the Stata of Florida, 1 am familiar with, and accept
“1ha obligations of registerad agenl.
SIGNATURE z
Signasye. IYDed of RN MM OF IGO0 S0SNK oH-C N8 I ROORCEDN. (NCTE: Regitired AQt seyirkure 1ir il Wi raInSasngH DATE
Filing Fee Is $30.00 Make check payable to
Due May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS ) CHANGES

hE MGRM . 3 Oelese nE Olcrange [ agaition

NAME BERISSO, CARLOS ALBERT NAME

STREET ADDAESS | 18425 NW ZND AVE SUITE 350 STREET ADORESS

cimy-ST-1¢ MIAMI, FL 33169 CrY-5T7.2%

TIRE MGRM [ Detete NI Olcnange 7 Asdition

NAME BERISSO, GRACIELA NAME

STREEVADDRESS | 18425 NW 2ND AVE SUITE 350 STREET ADDRESS

ory- St MIAML, FL 33168 CITY-ST-2P

TINE O delete TINE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STRELT ADORESS

CiTy-$1- 29 CIFY-SI-2P

TILE O Detee TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cov-S1-2P CITY-51-18

e {3 Delae e [ ctange [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

coy-S1- a9 Cy-si-oe

LT3 [ Detert nne {0 Change ] addition

NAME MNAME

STREET ADORESS STREET ADDRESS

omy-§T-0P CIry-sf-2»

11. | hershy certify that the information suppliecfwith this filing does not quaiity for the exermnptions contained in Chapter 119, Floricta Statutes. | lurther certity that the information
ingicaled on Inis report is true and accurateland thal my signalure shail have the same legal effect as it made under oalh; thai | am a managing mamber or manages of the
timited liability company of tha receiver of istee empowered {0 axecute this repon as requited by Chaplar 808, Florida Statuteg.

/? Lk l
SIGNATURE: \ W By
MIGMATURE ANT mw OF SIGAING MANAGING MEMAER, WAHAGER, OR AUTHORTED REPRESENTATIVE [ ] Duywre Phcria &




