——

— = —~Pue by May T, 2004

- THLE e - B P B [

FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000019405 Gt 04-26-2004 90060 035 ****50.00

1. Entity Name
CK SUNSET AND RED, LLC

Principal Place of Business Mailing Address HIVUYWaA
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD

820 820

MIAMI, FE 33167 MiaMl, FL 33161

AR A

04232004 No Chg-LLC CR2E083 (10/03)

$5.00 additional

5. Certificate of Status Desired || Foo Roquired

6. Name and Address of Current Registered Agent

MAJE DE BERDCUARE, CHRISTIAN
10800 BISCAYNE BLVD STE 820
MIAMI, FL 33161

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obliffations of registered agent.

SIGNATURE -
\"-" Signatre. typed or printed name of registered agent and e f applcabie. {NOTE: Registered Agent signatwre requred whan renstatng} DATE

Filing Fee Is $50.00

4 4. FEI Number Applied For |
| ..B65-11565938 . e v || Not Applicable Jomm e

9. . L. * MANAGING MEMBERS/MANAGERS.. . .. 0 . .
JRE ;. I MGRM v oo e e TRE . 8
wwe” T | MAJE DE BERDOUARE, CHRISTIAN. ‘
STREET ADDRESS 10800 BISCAYNE BLVD STE 820
omy-5-2¢ | NORTH MIAMI, FL 33161

e

FAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-ST-2P

NAME
STREET ADDRESS
Oy-§1-2F

TITLE

HAME

STREET ADDRESS
CiTy-ST- 2P

TAILE
QIAME
STREETADORESS |, v . - -~ . .

. IR
- R T N

etv-s-ze | LT Tl A A A

11.| hereby certify that the information s thig filing goes ngt qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
' indicated on this report is true and af that my, signaturg shall hawe the'same legal effect as if made under oalh: that | am a managing member or manager gﬂ_tl]e .

. _v.._limited liability company, or the rec powered t¢fexeculgthis report as required by Chapter 608, Florida Statutes .- :

' sguif'bﬁé:"ﬂ/ T

BIGNATURE AHD TYPED OR DAfiTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayrre Phone #




