2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

TDOGUMENT # L01000010483

1. Eotdy Name
KARLTON CC GP, LLC

FILED
Feb 20, 2006 08:00 AM
Secretary of State

Prircipal Pfac-e .cf Business
1800 SUNSET HARBOUR CRIVE

SUITE
MiaMi BEACH FL 33138

Mailing Address
1800 SUNSET HARBOUR DRIVE
BUITE 2

MIANMI BEACH FL 33139

Z Prnapal Place of Business

3. Maifing AGdress

Su{l;—,_h—pr#. efc.

Suite, Apt. ¥, eic.

NEVRREICEAN R

1st MOORE CH2EN83 (10/09)
City & State ‘Crty & State 4. FE! Number I_[Appiled For
o 02-0584495 I [Nm Applicatk
ap Country zp Country 5. Cervitcate of Status Desired | $5'00 Addﬁmnac
fes Required
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATNER, CHARLES H PA

214 BRAZILIAN AVE STE 200
PALM BEACH FL 33480

C/0 LESLIE ROBERT BURNS & ASSOCIATES

Sireal Address (P.O. Box Numbar s No.t Acceptabgl

City

FL Fp Ciode

the oohgations of regislered agent.

&. Ths above named endiy subrnits Ihis staternent for e purpsse of changing is registerad office o registered agent, or both, in the State of Florida. t am familiar with, and acoept

SIGNATURE
Dtuellube, Wygpiad ot gdied ot of egnieed agent aod Wie ¢ apptoable (HORE Begusiered Agent SIgRalute imares when 1snesiaig) DATE
FILE NOW!!! FEE 15 $50.00 13401 :g ’88 -QS? 1’3884 SRR
Make Chetk Payable to Florida Department of State
© Due By May 1, 2008
9. _______ MANAGING MEMBERS/MANAGERS 10. e _ ADDITIONS ! CHANGES o
THLE MGR O pelete HIE O Change [ Ade=-
HAME KARLTON, FREDRIC N RAME
STRCCT AGDFFSS {1800 SUNSET HARBOR DRIVE, 12 STRIET ABDMESS
CHY-5T-217 MiAMI BEACH FL 32139 CiiY-si-Ip
THL 7 Delate e [ Change [J A
TAME KAME
SIREE T ADDRESS SIREET ADDRESS
CIFY-ST-ZIP cm s1-2ir
T 1 newgie " | Change e
HAME NAME
SIRLET ADDRESS STREET ADDRESS
Ty -51-01P CITY-ST- 2P
TITLE 73 petete TILE D Chanqe T aaxs
NAME NAME
STREET ADDRLSS STRLLT MOCHESS
CITt-ST-21 CIvv-S1-2P
TLE 3 Getete T
HEME NAME
SIRLL( ADCRESS SSREEY ADDRESS
CITY-Si-2e clit-sr-ae
HILE 1 83 ] Chamge [ Adas.
HARSE NME
SERLES ADDRESS SIREET ADURLSS
CITY-ST-2IP 7755 -2P

indicated on Mhs regorn is kwe and accurale and
hmitea hatdity comipany or the recever oF i

SIGNATURE:

LTICNATINE AMD TYMED O

1L | herehy ce(biy that the infarmation supphed with Ris fling dga

AE SErathn st ate e &ec raed o auu'krd:

7 thg exemplions contaired w Section 119, Florida Statutes. [ further cerlily that the Informéhon
he rame legal elffect as i made undes cain: that | am a managing member or manager of Ihe
s jepqrt as reguved by Chapter 608, Flonda Statutes

cQ/&//dé (osk37-290)

[P

P Y b e TP . %



