2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

DOCUMENT # L05000082564

1. Entity Name

CHATEAU GROUP, LLC

Principal Place of Business

18851 NE 29TH AVENUE, SUITE 900
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVENUE, SUITE 900

AVENTURA, FL 33180

2. Principal Place of Business

P8 Box_6l14/0

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

ecretary of State

04-26-2006 90029 018 ****50.00

A0

04192006 Chg-LLC CR2ED83 (11/05)
/
City & State ity & - e 4. FE| Number Applied For
%ﬂ;% f//tf//( F azﬁﬂj:?{,/ TR Not Applicable
Zip Country ,ﬁ))é/ - /f‘/a :“ é , 5. Centificate of Status Desired (I} Egggq:dr;;mnal

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

ROUSSO, MARK E ESQ.
18851 NE 29TH AVENUE, SUITE 900
AVENTURA, FL 33180

Name

Steet Address (P.0). Box Number is Not Acceptable)

City

Zip Cod:
FL [2>

8. The above nammed entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the: obligations of registered agent.

SIGNATURE
0, Typed of prnted name of tegistered agerd and title if applicatle, {NOTE: Registared Ageni signalure fequired wien rearstating) DATE
Filing Fee Is $50.00 Make check payable to
Duongyﬂay‘l.m Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITHONS | CHANGES
TITLE MGR - 1 oetete TITLE [IcChange ] Addition
RAME GROSSKOPF, MANUEL MAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 900 STREET ADDRESS
CITY-S1- 7P AVENTURA, FL 33180 CiTy-St-21P
mE O petete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CY-SI-2IP
TITLE 3 oetete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2ZIP
TITLE (3 Detete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY -51-21P
MLE [ Detete 11113 [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
THLE 1 Detete e [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' I ' CITy-S1-2F
11. | heraby certify that tha informagi ied wittflthis filing doegnot hua)
indicated on this report is true hafny signatpre spall hava the same legal effect as it made under oath; thaf| am § managing member or manager of the

limited liability company or th,

wered I exdcute

ig report as required by Chapter 608, Florida Statufes.

for the exemptions contained in Chapter 119, Fl;f Statfies. | further centify that the information

SIGNATURE:

SIGNATURE AND TYPED DR

WL

MANAGER, OR AUTHORIZED REPRESENTATIVE 7

2|06
ooty

Daytime Phone ¥




