FILED

oot Apr 30,2007 8:00 am

4/
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-16-2007 90353 010 ****50.00
DOCUMENT # L06000028665
1. Entity Nama -0
CCLN, LLC. .
Principal Place of Business Mailing Address
235 CATALONIA AVENUE 235 CATALONIA AVENUE
CORAL GABLES, 1. 33134 CORAL GABLES, FL 33134
R IO T A AL
~ Suite, ApL ¥, e1c. : Suite. Apt. #. alc. 04092007  Chg-LLC CR2E083 {12/08}
City & State . City & State 4. FEI Nymber Applied For
5 5{;-26735?7 Not Applicabte
Zip Country Zip Country . . $5.00 Adgitiona!
3. Cerificate of Status Deskes {2~ Required
8. Name ond Address of Curreni Reglatersd Agent 7. Name and Add: of New Regi d Agent
. Name
RODNEY, BARRETO .
235 CATALONIA AVENUE Street Address {P.0. Box Number is Not Acceplablg)
CORAL GABLES, FL 33134
City FL I Zip Code
B. The above named entity submils this slatersent for the purpose of changing irs registered office or registerad agent, or both, in the State of Florida. | am amiliar with, and accept
Iho obligations of registered agent.
SIGNATURE
0, typeo of prvied nema of regrstered agert snd Mis § appicabie (NQTE: Fwpmaved AQeN! LI0NEIUM 1EQUEET WHsn MerEIsing DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ime MGRM O Delere me Cchange [ Additon
RAME BARRETO, RODNEY NAME
STREET ADDRESS | 235 CATALONIA AVENUE STREET ADDRESS
CIy-ST- 2P CORAL GABLES. FL 3314 cirv-51- 0
THLE O Oelete 3 [ Chavge ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City.ST-20
nne 2 Oclete TImLE DOcrarge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
[ BN LTSt e
e 0O oeiee me O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
ciry-S1- 2P cirv-st-1e
TmE O Delete L JCnange [ adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2P CTY-St-2p
e 0O oel me e 1] Adcition
RAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST. 7P CrY-ST-7P
11. | hereby centily thal the int L r is tili the exemplions contained in Chapter 119, Florida Stenes. | further certily inat the infprmation
indicated on this report is i 2 the same legal eftect as il mace undar cath; that | am a managing memtiar or manager of the
limited liability company as required by Chapier 608. Florida Statutes.
SIGNATURE: Aak7  (BpaWyy-dod3
AIGHA] TYPED OR PRINTED wAME OF RIONNG MANAGING MEMBER, Il*u!l. OR AUTHORIZED REFREAENTATIVE O - A Darytene Preng ¢




