FILED

.k 2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000000768 02:07-2005 90280 050 **#*=55.00
1. Entity Nama
SARA CCMC HOLDINGS, L.C.
Principal Place of Busmess Mailing Address 2 0 ﬂ
2875 N.E. 191 STREET PENTHOUSE 1 P.0. BOX 630817 0795 1
AVENTURA, FL 33180 MIAMI, FL 33163
s v DU A
Suite, Apt. #, elc. Suite, Apl. #, BlC. 01042005 Chg-LLC CRZE083 (10/03)
City & St:ma City & State 4. FElI Number Appliad For
7 65-0901243 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Dasired B/ Eese.ggqtﬁ:‘:&;ﬁmm
‘ 6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Nal — "
® 7 [ KCEIN, THEODOREJESQ, ~ —  ———"" — - - nlg‘:”’“a?:i" ‘;e; N B 'f\:‘?b" )ﬂ Q. |
88 NE 168 STREET izl ress | 0. UMEBar 1§ ccaptal
/ NORTH MIAMI BEACH, FL 33162 LS Peia L S ES

Blde D, Sufe 104
C“Y’Plc-n%—[-u'cr\ FL |’§E3C(%82>{ .

iis registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and 'accepl

Theodore 9 - Ulern //4/?/00"

8. The above named entity submits this statemant
the obligations of registered agent.

SIGNATURE P
Signature, typed o mmWe‘zmuu agent and litle i applicabls (NOTE: Registered Agent signature required when renstabng)
I
"¥7 Flllng Fee Is $50.00 « ~ T | U oo STt Maka chack payable to
Due by May1, 2005 - ’ ’ . O Florida Department of State .
i - ’ N - .o .
8. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES N
TME MGR [J Detete TiTLE [ change [ Addition
HAME AZQUT, JACK NAME
STREET ADDRESS | 2875 NL.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS
orv-st-ze ' [ AVENTURA, FL 33180 CiTY-ST-2IP
TLE [ petete ILE [ cCrenge ) Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-$F-2P
TITLE [ petetz TILE [ change [ Addilion
NAME i NAME
STREET ADDRESS, ) _ _ STREET ADDRESS
CITY-ST-2P ' oIry-sT-2p - -~ - - —
TITLE , O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P ' CIY-§T-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ Cliv-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME T C e - ) * NAME
SWREETADDRESS |~ = - - - ‘ L STREET ADORESS - .- . N
or-srze . | . CITY-§1-1iP o : - e

11. I hereby cerufy that the |nformatnon supplied with this filing does not quality lor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and thal my signatura shall have the sama legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company @ receivar or lrustee empawered 1o exacuta this report as required by Chapter 608, Florida Statutes. A

SIGNA“I;URE M el Azsst J'Y/ 0 Got s

SIGNATUREAND D oR Fmrd'fn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




