2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L01000010483 Secretary of State
1. Entity Name wxx250) ()
03-22-2004 90424 024 .
KARLTON CC GP, LL.C
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE WAV v
SUITE 2 SUITE 2
MIAMI BEACH FL 33139 MIAMI BEACH FL 331398
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2EG83 (11/03)
City & State City & State 4. FEf Number Applied For
02-0584496 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?SB{_EE%SEQSIBEESRPBPUARNS & ASSOCIATES Street Address (P.Q. Box Number is Not Acceptable)

214 BRAZILIAN AVE STE 200
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar wilh, and accepi
the obligations of registered agent.

P
SIGNATURE
Signalure. typed or printed name of registered agent and htle ¢ applicame (NOTE Flpgnsls.ren Agpm srgna!ure !emmeu when rennstahng) DATE
FiLE NOW!!! FEE tS $50 00
Make Check Payable to Florida Department of Siate
. ~.Due By May. 1 2004 0 -
9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES
TME MGR [ Delete TTLE [JChange [ Addition
NAME KARLTON, FREDRIC N NAME
STREETADDRESS | 1800 SUNSET HARBOR DRIVE, #2 STREET ADORESS
CITY-5T-21P MIAMI BEACH FL 33139 CIry-5T-24¢
TITLE 3 velete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TTLE ] Delete TITLE [JChange [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2IP
TITLE £ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P
TITLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP y; / CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing doeg.p
indicated on this report is true and accurate and that my sigpe
limited liability company or the receiyer or trusle eInpo

Alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Fi=Fe the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE; —27_ ’ Az / — 3/)g/0/ @Oﬁ):)jo? -700

i€ oF sn&nﬂc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone &




