2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCIUMENT # L01000010484 ' Mar 29, 2007 08:00 A
1. Enlity Namo S
: . ecretary of State
KARLTON CC INVESTORS, LLC ’ ~ o
Pnncipal Place of Busingss Mailing Addross
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBCUR DRIVE
SWNTE 2 SUITE 2
R TR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elfc. Suito. Apl. #, cic. 1st MOORE CR2E083. {10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
65-1125249 Nat Applicahle
Zy C i
bt ountry Zp Country 5. Cerlificate of Stalus Desired [l $5.00 Adartional
Fee Required
. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATNER, CHARLES H P.A .
s Strect Address (P.O. Box Number is Not Acceplable’
214 BRAZILIAN AVE. SUITE 200 ‘ plabke)
PALM BEACH FL 33480
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislored office or registered agent. or both, in the State of Florida | am familiar with, and accepl
the obligaticns of registerod agant.
SIGNATURE
Signalurg, typed or pnntag name of regstared aguni and ik f appicsable. {NOTL: Regisicred Agent sgnalule requirea when remnsialng) DAITE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
» ) Dua By May 1, 2007 :
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
mer MGRM O Delete mr [ Change [ Addilion
NAME KARLTON CC GP LLC NAMI
STREETADDRISS | 1800 SUNSET HARBOR DR. #2 SIRETT ADORESS T
CITY- SI-21p MIAMI| BEACH FL 33139 CIY-$1-21P '-'E] " IJG
e Ol pelele e [ Change  [] Addilion
NAME NAMt
SIRLET ADDRESS ) SIRIET ALDRESS
CITY - S1- 2P CIY-81- 4
i [ pelele e [C) change ] Acdition
NAME NAME
SIREET ADDRESS STHELT ADDRESS
CITY-S1-2IP ) CIY-S1-2if
TILE [ petate 1Lk (T change [ Acdition
NAME NAME
SIREET ADDRESS STRECTADDRE 85
CITY-SI-7IP CITY-S1-2IP
TILE O oelele THLE ' [T cnange  [] Adaion
NAME NAME
STREET ADORESS SIREET ADDRIESS
CITY- ST 1iP /\ CITY-SI-7IP
TN TIE . [J change  [] Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-S1-ZIP
11. | hereby cerlify that Ihe informaticn supplied with Lhrs it #mﬁmpuons containgd in Section 119, Florida Siatutey. | funither cerufy that the information
indicated on this report is true and accurate and i o same legal effect as if made under oalh; thaly) am a anaging member or manager of ihe
limited liability company or the receiver or lrus - & this report as required by Chapter 608, Florida Statul
; 2 ;17 g
SIGNATURE: / an Fent
SIGNATURE AND TYE) )4- €D e:yi IGN NAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Dayure Proe #




