2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | - FILED

DOCUMENT # L04000013074 Apr 14,2006 08:00 AN
1. Entity Name S
ecretary of State
CKM ADVISORS, LLC ry
Principal Place of Businass Mailing Address
1140 SAN PEDRO AVENUE 1140 SAN PEDRO AVENUE
RN R
2. Principal Place of Business 3. Maiting Addrass
Suite, Apt. #, etc. — - Suite, Apt. #, ete, o 1t MOORE CR2EQRS (_10}.05)
City & Stata City & State 4. FEi Number 1 |appied For
20-2740973 |~ [or appiest
Zip Country | Zp Couniryr 5. Certificate of Stalus Desired O §i.ggq$?§ét‘conal
6. Name and Address of Current Begistered Agent 7. Name and Address of Now Registerad Agent
Name
SACHER, CHARLES S — — —
2655 | EJEUNE ROAD STE. 1101 Sueet Address (PO, Box Number 1s Not Acceptable)
CORAL GABLES FL 33134 -
City . FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, o both, in the State of Florida. [ am familiar with, and Hz?.«-?:?gf
the obliganons of registered agent.

SIGNATURE - B . i
Sgnaiure, yged o ponled name of rugderad -‘lgé_nl ﬂ[\_d five _ﬂ "_“’P,“f‘t",e, ] {ROTE Reywatered Agent sigralure reguired wiien reinclaling) DATE
 FILE NOWN! FEE 1S §50.00 © . .

Make Chock Payable to Florida Department of State.

’ ) o "IJ'ue'By May 1, 29{)6,‘_ i . N
5. MANAGING MENBERS [ MAAGERS | | ADDITIONS / GHANGES L
TIME MGR 1 Detete STH O Change [ i
HAME RUDMAN, CAROLYN NAME
STREET ADDRISS 11140 SAN PEDRO AVENUE STECTY ADDRESS
omy-STP L GORAL GABLES FL 331568 _ R e _ ‘
L2 7 Derete . TRE ! j;”‘;;}ﬁ;’;ﬂ%ﬂ%’?’éﬁﬁ -Lj Ci’fﬂgi D Additn
RAME N U4/ SR/TE-E001R-01T S0.00
STREET ABDRESS STRET ADDRESS
CiTY - S1- 21 o o CIE-$1- 217 o
TITLE 1 velai It : TlCnange [ AddH:
NAME N
SIREET ADDRESS STAEET ADDRESS
CITY-ST-217 § omesvee
e 3 peete e ' Clchangs [T Anitc
MAME NAME
STREET ADDRESS # STREET ADDRESS
CiTY-ST-2P CITY-61- 7P
TITLE 3 velete THLE {1 Change Adcihe
HAME NI
STREET ADDRESS SIREET ADDRESS
GITY-§1- 2P CiFs -51- 20 o
T [ pelete me change -~ [ agditior
NAME NAME
SIREET ADDRESS STAEET ADORESS
Y- $1- 2P ) oY -§1-2p

11, ! hereby certify that the information supphed with this filng does not qualify for the exempiions confained in Section 119, Florida Statutes. | further certlfy that the information
indicated on this repont 1s rue and accurale and that my signature shall have the same legal effect as 3 made undery oath, that { am a managing member or manager of the
lrmuted liability company or the receiver or fruslee empowerad 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L anslis Rudian, {Cagetyr) Rusman) APRIL (0, 200k  305-Gei-0490

SIGNATURE AND TYPED CIR‘FRR"ED NAME. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Pone 4
. I - o - 4 . .

L




