2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # L01000021403 Secretary of State
1. Enlity Name
03-22-2004 90424 025 ****50.00

KARLTON PROPERTIES, LLC
Frincipal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE y ra )
SUITE 2 SUITE 2 ‘qu&la{b
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #. etc. Suite, Apt. #, etc, MOORE ' CRZE083 (11/03)

Cily & State City & State 4. FEI Number Applied For

01-0666686 Not Applicable
Zp Country <ip Couniry 8. Certificate of Status Desired O $5.00 Aaditionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RATNER, CHARLES H ESQ.

214 BRAZILIAN AVE. SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)

C/0O LESLIE ROBERT EVANS & ASSOCIATES, P.A.
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tite ¥ applicable. {NOTE. Registerad Agent signature tequired when renstatng) DATE
FILE NOw!!! FEE IS $50 DO .

Make Check Payable fo Fiorlda Department of State

: .Bue By May1 2004 LT
g, MANAGING MEMBEHSIMANAGERS 10. . ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE [ Change  [] Addition
NAME KARLTON CC INVESTORS, LLC NAME
STREETAGBRESS [ 1800 SUNSET HARBOR DRIVE, SUITE 2 STREET ADDRESS
CITY-3T-2iP MIAM] BEACH FL 33139 CITY-ST-ZIF
TINLE O pelete TITLE [ cChange (] Acdition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GiTy-ST-ZIP
TLE O belete TITLE [ Change [ Addition
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CiTY-ST-2IF
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IF
TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ‘CiT‘f ST-7IP
11. ! hereby certify that the information suppliad with this fifing does nat alalif 2 exempuon stated in Section 119.07(3){i). Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my 5|gnatur 7 pesame legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver gf trus| b gptifiis feport as required by Chapter 608, Florida Statutes.

3-)5-0  (F05)532- 2900

SIGNATURE AND TYPEC OFLED " mc:"ﬁmen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




