FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000024039 01-18-2007 90019 015 ****50.00
1. Entity Name
CC SEVEN INVESTMENTS LLC
Principal Piace of Business Mailing Address Ladiedhaidh i
7231 SW 63 AVENUE 7231 SW 63 AVENUE
SUITE 200 SUITE 200
MIAMI, FL 33143 MIAMI, FL 33143
z Prindpal Placa of Business - No P.O. Box # > Ma"ing Address ‘ {IIHIH IH ||”| |H“ |IH‘ IWI |I’“ IIHI ”l“ |‘|“ |I{I| ““l }lllll m “I’
Suite, Apt. #, etc. Suite, Apt. #, elc.
P i P 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number . . Appiied For
= ﬁ - ‘7" 17"..3 5“'} ‘7"3 Not Applicable
Zi Countr i .
P Ly Zip Country 8. Cerlificate of Status Desired (] $5.00 Additional
Fee Requirect
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, SILVIA
6316 SWA0CT . Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed O printed name of regesterad agent and Ille f apphcatie {NOTE Regelered Agent sgnature reguired when rénsiaing) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONG / CHANGES
TITLE MGRM O pelete TTLE [ Ghange [ Addition
NAME MOREIRA. DOMINGC A NAME
STREET ADDRESS | 7231 SW 63 AVENUE STE 200 SIREET ADDRESS
CiTy-si-2p MIAM!, FI. 33143 CIry-Si-21P
TTLE [ pelete HIILE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-ST-2ip
TILE O perete e [ Change [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 3 Detee TLE [ Change {1 Adoiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-21P CiTy-81- e
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§1-21P
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-Si-2IP
11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accurale and Lhat my signature shall have the same lagal eltect as it made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execute this report as required by Chapier 808, Florida Sta[ulz,
P____'/
SIGNATURE: “’L”% HeJo7  305-539-3%18
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ Dal/ Daytme Prone #




