FILED

Mar 12, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000061680 (02-21-2008 90066 029 ***138.75

1. Enlity Name

CCMB ENTERPRISES LLC

Principa! Flace of Business Mailing Address ) | ) ‘“‘“ “ 1%_3%.

-9900 STIRLING ROAD, STE 304 9900 STIRLING ROAD, STE 304

COOPER CITY, A, 33024 COOPER CITY, FL 33024

S ||I|l||¥||ﬂIIIIIIIIIIIl(ﬂllﬂlllﬂlllﬂllﬂllﬂlﬂlllllllﬂllﬂllllﬂllll
Suite. Agl. £, elc. Sule. Apt. 4. gtc. 02132008 ° Chg-LLC CROECS3 (12/05)
Cily & Stale City & State I 4. FEI Number Applied For

. D sReGARDES @\\ 117t [ Not Applicatta

L Couatry Zp Country 5. Conificate of Staws Desired 3 '&E&u Addlonal

- * = "6 NMame and Addrass of Current Registared Agant - : ' 7. Name and Address of New Registered Agent —=—=

= Name ’

SAFRA, LEONARD

9900 STIRLING ROAD, STE 304 . Streat Address (PO, Box Number is Not Accaptable)

COOPER CITY, FL 33024

City FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its tegistored office or regisiered agent. or boih, in the Stats of Florida. | am familiar with, and accept
{he abligations of registered agent.

SIGNATURE i
. Snetuss, typed Or Crvied firne o agend sl kit (NOTE: Regaisred AQE Sgrature requived whisn Jenaizng) DATE

FILE NOWI!l FEE IS $130.75 Make check payable to

After May 1, 2008 Fea will be $538.75 Fiorida Department of Stale

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR [ Detes me . [ Carge [ Aadition
HAME SAFRA, LEONARD KAME

SIREET ACDESS | 2900 STIRLING ROAD, STE 304 STREET ADDRESS

Y- S7. 7P COOPER CITY, FL 33024 GTY-5T- B

TnE O Detete TNE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GY-$1-ap CITY-5T. 1 i

mE E] Delete TIILE O chage [ Addition
M. - - - = - ——— — — o —— - -M.. — fea— L me—— o e A W e e e —
STREET ADOVESS STREET ADDRESS

PR arny-si- P

nIE T = T petet =" - me === — ; = [ Crampe T} Admon-
NAME NAME

SIREET ADGRESS STREET ADORESS

ary.gr-2p oTY-ST- 2P

T™E O Detets THLE ) change [} Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

Q5120 CITY-ST- AP

TITLE 7 Delete TE [ Change [ Addition
MAME NAME

STREET AQDRESS STREET ADORESS

ary-S1-ap CITY-ST-2P

11, | hereby certily that ihe infermation supplisd wilh this filing does not Gyality for the exemplions contained in Chapter 119, Florica Sialutes. | further certify thar the information
mdnca!edonhsrepon-suuganda:cwalea a lha:mysimawe el have the same legal effect as it made under oath; that | am a managing member o manager of tha

imitad liability company or e receiver empoweted ';rusrebmnsrequ-md by Chapter 608, Flondaswutes
SIGNATURE: ./ ho MCR "‘F"’Q GO R X2
MMN,R!;PNTWEDM N |°" TIVE Omytwne Prone =

7 )



