2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L 99000000768

1. Enlity Name
SARA CCMC HOLDINGS, L.C.

Principal Place of Businass Mailing Address
2875 N.E. 191 STREET, PENTHOUSE 1 P.0. BOX 630817
AVENTURA, FL 33180 MIAMI, FL 33163

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2007 08:00 A
Secretary of State

A

01032007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
65-0901243 Not Applicable

" $5.00 Adaitional
5. Certilicate of Stalus Desred [B/ Fee Required

6. Name and Address of Current Rogistered Agent

KLEIN, THECDORE J ESQ.
8030 PETERS ROAD
BLDG D, STE 104
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its ragistered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Signature, typed or prnted name of registared agent and tise If appicable. (NOTE; Rogisterad Agent signature required when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIRLE MGR .

NAME AZOUT, JACK

STREET ADDRESS | 2875 N.E. 191 STREET, PENTHOUSE 1
CITY-ST-2IP AVENTURA, FL 33180

TnLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE - -
NAME_ | P - . et -
STREET ADDAESS
CITY-S1-2IP

UNG000E49358
(4070720045022 55,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cenify that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
-~indicated on this report i true and accwate 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 grthe receiver or lrustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE/) M/ M TJac u Hzost &/aa'/ 071  (Gegarr
T Dals -

SIGNATURE AND TVI‘ED oR FKN‘{ED HAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESBENTATIVE

Daytme Pnong #




