2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000013074

1. Ertily Name

CKM ADVISORS, LLC

Prncipal Pace of Busingss

1140 SAN PEDRO AVENUE
CORAL GABLES FL 33156

Mailing Address

1140 SAN PEDRO AVENUE
CORAL GABLES FL 33156

2. Principat Place of Business - Mo P.C. Box #

3. Mailing Address

Suite, ApL. #. eto.

Suiie, Apt. #, eic,

FILED

Feb 11,2008 08:00 AV
Secretary of State

IR R

1st MOORE

CR2E08Z (10/07)

Cily & State City & State 4, FEI Number ) Apphed For
20-2740973 Not Applicatie
Zi t z Couryt iti
” Country ® euniry 5. Cerlificate of Staws Desired [ $5.00 Additional
Fee Reqitred
6. Name and Addresa of Current Reglatered Agsnt 7. Name and Address of New Registered Agent
Name

SACHER, CHARLES S
2655 LEJEUNE ROAD STE. 1101
CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceplan'a)

Z2ip Code

City FL

8. The above named enhity submits this statement for the purpese of changing its regisierad office or registered agent. or both, in the State of Fionda. | am familiar with, and accept
lhe obiigations of registerad agont.

SIGNATLIRE

Sagoatin e, typesl a1 58 e namn of reaR1end agont ung LB | op ne TNOTE RIu2tar2d A9t &6 dle €1 Cue ozl #hSh sSnstaung! UATE

LR

‘ﬁ

8. MANAGING MEMBERB!MANAGEHB 10.

ADDITIONS { CHANGES
TOE MGR O Datete 1LE [l Change  [C] Addition
HANE RUDMAN, CAROLYN NAME
SIREET ADDRESS 1140 SAN PEDRO AVENUE STREET ABORESS
CTv-5T-2r  |CORAL GABLES FL 33156 CiTY-5T-20
e 05 Dalute i3 iiﬂf n00E242 33 Clonange [ Addilion
HANF : HAME 2P0 AE~R0074-00% 3. V1o
STEET ANDAFSS STREET ALORESS
CITY-ST-2F CITY-51- 2P
MILE 3 Delete N Ochange T Addaion
Nk HAME
STREET ANDAESS SIREET ALDKESS
£ITY-5T-2P CITY-51-2P
THLE [ Delete TiTLE [ Change ] Agdition
HamC HAME
STRLET ADDALSS STRLET ABDKESS
(11Y-5T- 2P CITY-Si-2p
TITLE M Delete it [ change [ Addition
HARE NAME
STREET ADDRCSS SIHELT ABDRESS
GITY- ST 21p CITY-37-24
e () belate THLE [J Change [ Addition
HAVE NAME
STREET ADDAESS STREET ADDRESS
GITY- ST-7IP CITY-S57-2iF

11. | hareby certify (hat the informabion supplied wits this filing does not gually for the exemptions contained in Section 119, Florida Statutes. | hurthar certify that the infgrmation
ingicated an this report is true ana accurale and that my signalure shali have the same tegal eflect as i made vnder oath: that | am a managing member or manager of the
lmiled Lability cormpany of the receiver or irusies empowersd 10 exscute this report as required by Chapter 808, Florida Slatutes.

2305 -669-04Y0

Taylra Posng #

SIGNATURE: Coratpn Rudvror~ C ARoLYN Rubmm»i Feb 7 Joof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 08 AUTHORIZED REPRESENTATIVE ot !




