FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90020 003 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000059165

1. Entity Name

C2 VENTURES, LLC

Principal Place of Business

7980 N.W. 67TH STREET

Mailing Address
7980 N.W. 67TH STREET

60028543

MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. #, stc. Suite, Apt. #, 8lC. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26-0358247 Not Applicable
Zip Country Zip Country - ! $5.00 additional
5. Certilicate of Status Desired b.v.| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

CHAI-CHANG, RAYMOND
7980 N.W. 67TH STREET
MIAMI, FL 33166

Street Address (P.C. Box Number is Not Acceplabla)

" . City

FL [ Zip Code

8. The above named antily submits this statement for the purpose of changing its registered oftica or tegislared agent, or Hoih. in the State of Florida. | am tamikar with, and accept
the obligations of registered agen.

SIGNATURE

S:gnature. typed or printed name of registered agent and lite i apokcabie (NQTE. Regrstered Agenl signature requved whan reinsiating)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feeo will bo $538.75 |

- B B " N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
i MGRM O Delete T DOl Change [ Addition
NAME CECEILE YOUNG NAME
SIREE[ ADDRESS 7980 NW 67 STREET STREE] ADDRESS
CIY-S1-2P H.IAHI, FL. 33166 CITY-ST-21P
TILE MGRM 3 Detete ThLE O cChange [T Addition
NAME WINSOME REW NAME
STAEET ADDAESS 7980 NW 67 STREET STREET ADDRESS
iy -s1-2IP MIAMI, FL. 33166 CIFY-§i-2IP
WITLE [ Detete TITLE [JChange [} Addition
NAME NAME L
STREET ADDRESS STREET ADORESS
CIlY-8i-2P CITY-ST-2P
(1113 [ elete THTLE [dcChange  [7] Addition
NAME NAME
SIREET ADDRESS i STREET ADDRESS
CitY-SF-27 CiiY-S1-21P
TNILE O osiete TITLE OcCrange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-SI- 2P
TITLE O celete TIE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CIlY-§1-07 CITY-ST-2P

11. | hereby cerlily thal the information supplied with Lhis filing does nat quality for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the intormation
indicatad on this report is true and accurale and that my signature shzll have the same legal effect as if made under oath; that 1 am a managing mamber or manager ¢l tha
fimited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

4-23-08

Uute

SIGNATURE:

SIGNATURE AND

/7 CECEILE YOUNG
Y

GER, OR AUTHORIZED REPRESENTATIVE

Daytmes Fnona »




