2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000080323

1. Entity Name
CC. CAPITAL GROUP, L.L.C.

Principal Place of Businass

169 EAST FLAGLER STREET, STE. 1534

Mailing Address
169 EAST FLAGLER STREET, STE. 1534

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90147 001 ***100.00

30005271

MIAMI, FL 33131 MIAMI, FL 33131
I R K A A TR
IS0 SE 2 AVE 1ISo =€ ZAVE
Suns,SApt. #, eth oo Sli;“i .’:pl. #, etc.ﬂ oo 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F%mber Applied For
Ay o ML AYY L -S3R07677 Not Applicable
Zip?5 1351 Country Zipa 2\ Country w_& 5. Centificate of Status Desired | Ei‘ggqa:’:éﬁonal

6. Nama and Address of Current Registered Agent

7. Nama and Address of New Registared Agent

Name

CARRIZO, CARLOS

CARR |20 CPRLES

166 EAST FLAGLER STREET, STE. 1534
MIAMI, FL. 33131

Street Address (P.Q. Box Number is Not Acceptable)

IS0 sg 1TAE SSE K00

City MIM‘

FL |52 1

e —

SIGNATURE

8. The above nal antity submits this statement fgk the purpose of changing its registered office or registered agent, or both,
the obligationq of registered agent.

in the State of Florida. | am familiar with, and accept

Slgwwn{ﬁ?same of registered agent and Litle il appiicable.

(NOTE: Registered Agenl gignature required when rainsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS | CHANGES

e MGRM O Delete TITLE M &€ [HThange [ Acdition
NAME CARRIZO, CARLOS NAME W TO CARLVOS

STREET ACORESS | 169 EAST FLAGLER STREET, STE. 1534 STREET ADDRESS AV = =, q QD

CTY-ST-2P | MIAMI, FL 33131 p: avsre | IS0 SE 2 e

TNLE MGRM ™ Deletz TMLE M LAV . o 232 [ change [ Addition
NAME RODRIGUEZ, SILVIA NAME

STREET ADDRESS | 169 EAST FLAGLER STREET, STE. 1534 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P

TILE 7 Delete TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-2IP

TILE [ delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7% CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

e With this il
ccurate and that my sig

11. | hereby certity that the information s
indicated on this report is true a

SIGNATURE:

5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowereg o execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE AND TYPED OR PRINTED GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #

AN GLs = 08



