FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT FS
DOCUMENT # L07000114759 ecretary of State
04-03-2008 90073 026 ***138.75

1. Entity Narme
CCCB INVESTMENTS, LLC

Principal Place of Business Mailing Address
3696 NORTH FEDERAL HWY STE 203 3696 NORTH FEDERAL HWY STE 203 ‘ DUV1J110
FT LAUDERDALE, FL. 33308 FT LAUDERDALE, FL. 33308

e g ————— [N,

|H00 £, Cakland Parck Blvd. | 140 1 |

Suite, Apt, #, etc. Suite, Apt. #, etc.
H . 03272008 Chg-LLC CR2E083 (12/08)
Sute 1023 ~Svite 102
City & State City & State 4. FEl Number Applied For
ﬁ‘&SBHES Not Applicable
Zip Country if . $5.00 Additionat
3333 U . S. ﬂ . 8. Certificate of Status Desired O Fos Required
6. Name and Address of Current Regi d Agent 7. Name and Addreas of Now Regl d Agent
Mame

PIOTRKOWSKI, JOEL S ESQ
317-7T1ST STREET ‘ Street Address (P.O. Box Number is Not Acceptable)

MIAM! BEACH, FL 33141

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
" Signates, yped or printed name of registersd agsnt and Litts if applicable. {NOTE: Registaied Agen! &pnatue isqured when reinsiating) - DATE
g ‘FILE NOWIHI FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
PR . oo N - -
9. .: ’ .- MANAGING MEMBERS JMANAGERS ' 10. ADDITIONS /CHANGES / -
me- | MGRM U3 Detete me MG @ crange (] Addtion
NAE MARKOFSKY, FERN RAVE mArKorrKY , FERN
STREET ADDRESS | 3696 NORTH FEDERAL HWY STE 203 smerTanoiess || LQO £ AST OAKLAND ¢ARK BLYD. ,svITe= 103
emv-st-2p | FT LAUDERDALE, FL 33308 TS| FolT LAVDEROALE, Fl. 33234
e [ Delets TRE Olcuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7p CITY-5T-2F
TTE 2 Delete LT O Change [ Addition
MHAME NAME N
STREET ADDRESS STREET ADDRESS
CiY-S1-2P I Cry-51-2P
TINE O Detete TILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-SE-2P
FITLE 1 Delete TILE [Cichange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
GeTY-ST-aP CITY-ST-2F
Jme [ Detete TILE O change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; L oA oA 3/3! l/c) g 54 549-51bi

ﬁmmmmwhﬂemmovm@mmmmnm Duaytime Phana #

Fadn maakaerky, mu%m Member



