2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019403 Feb 26, 2007 08:00 AM
1- Gy Name Secretary of State
CK ARTHUR GODFREY, LLC
Principal Place of Businoss Mai!lng Address
éggOO BISCAYNE BLVD éggoo BISCAYNE BLVD
L i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Adclress
Sutile, Apt. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E0R3 (10/05)
Cily & Slale City & Stalo 4. FEt Number Applicd For
65-1155932 Not Applicable
Zip Country ap Country 5. Certilicateo of Status Desirod ] ?ese'gg“ﬁ?:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Narne
:AO'%BE glESgEﬁggUB?_s% CHRISTIAN Stroel Address (P.O. Box Number is Not Acceptable)
SUITE 820
NORTH MIAMI FL 33161
City FL ] Zip Code

8. The abovo namod onlily submits this statoment for the purpose of changing its rogistored olfice or rogislored agent, or bolth, in tho State of Florida, | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Swgnalure. Lyped or printed nama ol regrsiered egent and ke ¢ apnhcable. [NOTE- Registarac Agan! signature requred when raunstaing) DATE
Make Check Payable to Florida Department of State 1 J‘f'l.lfz _i ? __— I--HJUE)__ GO 50,00
Due By May 1, 2007 o '
9, . MANAGING MEMBERS {MANAGERS 10, ADDITIONS /CHANGES
nr MGRM O Dejete 0l O Change [T Aadition
NAME MAHE DE BERDOUARE, CHRISTIAN NAMC
STEET ADDRESS | 10800 BISCAYNE BLVD SUITE 820 SIRCET ADDRESS
COY-si-2if NORTH MIAMI FL. 33161 CHy-ST-2p
ILE [ Delete ILE OCchange [ Adaition
NAML NAME
SIREE | ADDRESS . STREET ADDRESS
CIY- 81-2ip CITY-ST-7IP
e 1 petete THIE [ change  [C) Addilion
NAME NAML
STRELT ADDRESS STRLLT ADDRESS
ClY-SI-7IP CITY-SI-71P
Tt [ pelele TILE [ cnange [ Acdillon
NAME NAML
SIREET ADDAESS STRECT ADDHE 88
CITY-ST- 71 CITY-ST- 7P
e [ pelete TILE . O change [ Addliion
NAME NAMF
SIREET ADDRESS STREFT ADDRESS
CIlY SI-7IP CITY-SI-2IP
IME 7 Delete TMILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRILT ADDRISS
CIY-S1-4p i CITY-ST-2P

re shall have theg/same lagal effect as if made under calth; that | am a managing member or manager of the

ig filing’ does nol qualify for lhgrexemptions contained in Section 119, Flonda Statulos | furthor cerlify that tho information
axacute lhis re;jon as required by Chapter 608, Florida Stalutes.

SIGNATURE: 42207 J05-892- 7979

SIGNATURE Aunﬁtm W E OP-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA IIVE Dale Dayime Phone 4




