2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L01000010484 Secretary of State
1. Entity Name 03-22-2004 90427 005 ****50,00
KARLTON CC INVESTORS, LLC
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE e
SUITE 2 SUITE 2
MiAMI BEACH FL 33139 MIaMI BEACH FL 33139
Suite, Apr. # elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Nurnber Applied For
65-1125249 Not Applicable
ap Country ap ) Country 5. Certificate of Status Desired J $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?}EE&Z?SEELAE\E;EHS%GE 200 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

€ The above named entity submits this slaternent for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

_SIGNATURE

Signalure, typed of printed name of registaced agent and hitig apphcanle (NOTE. Reg\slered Agent signature reguired when remsm(:ng) DATE
FILE NOw!!! FEE 15 $5000
Maka Check Payable to Flonda Departrneni of Slaie
--Due By May 1,2004 Lo
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES
ME MGRM [ celete TME [3 Change [ Addition
NAME KARLTON CC GP LLC NAME
STREET ADDRESS | 1800 SUNSET HARBOR DR. #2 STREET ADDRESS
CTY-§T-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O Delele FITLE [ Change ] Acdition »
NAKME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
TIE O Ddelete TIIE [OChange ] Addition
ANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ Delete Tme [ Ghange  [] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP
TILE O Deiele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§7-21P
TLE 7 belete TITLE {JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P /ﬂ / CITY-ST-2P

11. | hereby certily that the information supplied with this fiing dges ob qqéilf arthe exemplion stated in Section 119.07(3)(}), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that gy sighaty/gishetthave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryg } = gute Ihes report as required by Chaptsr 608, Florida Slatutes

7,
SIGNATURE: l‘ UL £ j//oO/OL/ / 305)53& - A0S

SIGNATURE AND TYPED OR PR i HGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




