~JZ007 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000004388

1. Enlity Name
CC 144 REALTY, LLC

Principal Place

of Buginess

201 ALHAMBRA (IR STE 601

CORAL GABLE

S, FL 33134

Matling Address

201 ALHAMBRA CIR STE 601
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box 4

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90314 033 ****50.00

60048818

TR

03202007 Chg-LLC CR2E083 {12/06)
City & Slate City & State 4. FEI Number R / Applied For
TONYLESO Nat Applicable
Zi Count Zi C i
® ouniry i ouniry 5. Crtficate of Setus Desired ] $9-00 Adiiona)
Fee Requited
6. Name and Addrass of Current Registered Agent T. Name and Address of New Registered Agent
Nama

FIELDSTONE, RONALD
201 ALHAMBRA CIR STE 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

Cily

FlLLZip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or regislered ageni, or both, in the State of Florida. | am familiar with, and accapt

the obligations ol registered agent.

SIGNATURE

lwe. lyPed of piviled name of reg:siered agen: and

title il apphcanie

(NOTE Regisiered AQent $IGNELLre roqused when (enslging) DATE

Fil

Due by May 1, 2007

ing Fee is $50.00

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ Delete THTLE [ change [ Addition
RAME CABRERIZO, TOMAS NAME

STREET ADDAESS | 6340 SUNSET DRIVE STREET ADDRESS

CITY-S1-ZIP MIAMI, FL 33143 CIiY-ST-2IP

TILE MGR 3 Delete TILE [ Change [ Adaition
NAME CAYON, MAURICE NAME

STREET ADDRESS | 3857 W 18TH AVE 2ND FLR STREET ADDRESS

CITY-51-2IP HIALEAH, FL 33012 CITY-51-21P

TITLE [ pelete IIT_LE/_? [ change 3 Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-§1-2IP CITY-S§T-71P

TITLE 3 Delele TILE O change [ Adgdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§3-21P CITY-S1-21P

fILE O petete TIEE [ cChange [ Aodilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST- 2P - CITY-S1-21P

TLE ] O pelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I /\ CY-ST-2P

11. | hereby cerlity that the infofmatigh supgligh with tr§s fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ci J t my signature shzll have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the regeiver Pr stee gmpowerad to execute this report as required by Chapler 608, Ficrida Statutes.

| D,00/85 CHAAEA 2 4y 5], veh) /o) D95 775-20°)

BIGNATURE AMD TYPED 'RINED N F SIéNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phong »

indicated on this report is tfue an

SIGNATURE:

accufrge and t




