2007 LIMITED LIABILITY COMPANY
+ ANNUAL REPORT (AR) FILED

DOGUMENT # L01000010483 - Mar 30, 2007 08:00 AM
1. Enlily Namo
KARLTON CC GP, LLC Secretary of State
Principal Place of Business Mailing Addross
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE 2 SUNTE 2
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Sulle, Apl. #. ¢lc ist MOORE CR2E083 {10/06)
City & State Cily & Slale 4, FEI Number Apphod For
02-0584486 Nol Applicable
Zp Counury ap Country 5. Ceriilicate of Siatus Dosired (] gese‘ggu’::‘;;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RATNER, CHARLES H PA
C/O LESLIE ROBERT BURNS & ASSOCIATES Street Address {P.O. Box Number 15 Noi Acceptable)
214 BRAZILIAN AVE STE 200
PALM BEACH FL 33480
City FL | Zip Code

8. The above named cnlity submils this slatemant for Ihe purpose of changing its registored office or rogisierod agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of rogistered agont,

SIGNATURE
Sgnature, typed or priniled name of regrstared agent and nike A anoheanle. (NOTE: Registeren Agent signaluta reguitad when rensining) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
T MGR O beieie e (7 Change  [] Addition
NAM! KARLTON, FREDRIC N NAMI
SIRFTADERESS | 1800 SUNSET HARBOR DRIVE, #2 SIRELTADDIESS ”ﬂl_.”_n_‘i_q:_m; 1 _|4
GHY-S)- 2P MIAM| BEACH FI. 33139 Ciry st-7i T e .“I.“l:; . |‘Ia|r::1"zﬁ£ Far e i B o B P
nni O Delele T TR AR LS e [ Addwion
NAME NAMI
SIRFE] ADDALSS STREETADDRISS
CHY-5)-7I° CHY-SI-2IF
1 [ Delete 1Lk [ Change ] Addhhion
RAMI NAMI
STREET ADDHLSS STRIIT ADDRYE 55
Y -51- 4 CHY-81-2n
i O Detele it [ change [ Addition
NAMI NAMI
SIRLL 1 ADDRESS STRHE T ADDRESS
CITY s1-4IP CIY-8T /P .
i 1 Deleie 1ILE O crange ] Addition
NAMI NAME
SIFLE 1 ADDRE S SIALTARDR SS !
Gily-SI-41P s CilY-81-71
mr I polel WLt [ change [ Addilion
NAMI NAMI
SIREL | ADDRESS SINFL] ANDRLSS
GIIY- 81-2IP F CIY-5]-4p

11. | horeby corify that tho information suppliod with this fili b.atGe

| bl 4 alf)’r for| the exemphons contained in Section 119, Florida Statutas 1 further cortify that the infermation
indicated on this report is rue and accuralo and LhaLw g

#ndll havo jhe same legal offect as if madg under odth; that | am a managing member or manager of the ‘

s raquired by Chapter 608, Florida W. ‘

- [~
SIGNATURE: |
SIGNATURE AND TYPED O%ﬁﬁﬂ'ﬁ\-{?&F slsr}ﬁm}uma FMBER, MANAGER, OR AUTHORIZED REPRI:SENTA/WE (/ Date Deybma Prore #




