) 2007 LIMITED LIABILITY COMPANY

7 ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021403 . *
TEm“CNU Mar 23,2007 08:00 A
e Secretary of State
KARLTON PROPERTIES, LLC l'y
Principal Placo of Business Mailing Addross
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE 2 SUITE 2
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc Suite, Apl. #, ofc. 15t MOORE CR2E083 (10/06)
City & Slaie City & State 4. FE{ Numbar Applied For
01-0666686 Nol Applicable
ap " Country - Zip Country 5. Cerlificale of Status Desirod O gei'ggl‘:f:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

RATNER, CHARLES H ESQ. -
214 BRAZILIAN AVE. SUITE 200 Street Addross (P.O. Box Numbar is Not Acceplablo)
C/0 LESLIE ROBERT EVANS & ASSOCIATES, P.A.
PALM BEACH FL 33480

City FL Zip Code

8. The above named enlity submits this slaloment for the purpose of changing its regislered offico or regislerad agent, or both. in the Stale of Forida. | am familiar with, and accept
\ho okligalicns of registored agoenl.

SIGNATURE
Sxynalure, typed or pnnled name of regislered agenl and hitke i applcable. (NOTE: Remisiared Agent signalure required when renstaing) DAIE
FILE NOW!!! FEE IS $50.00 _
Make Check F Payable to Florida Department of State
o - .- Due By May 1, 2007 ) o
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
1 MGRM O Delete nr [ change [ Addition
NAMI KARLTON CC INVESTORS, LLC NAML
SIREETADDIESS | 1800 SUNSET HARBOR DRIVE, SUITE 2 SIRLELADDRL8S
anv-s-2P | MIAMI BEACH FL 33139 oy -sl-7ip UOOOn0ETRas
1mnt O oeivie TILE = .ﬁl.l.’u f‘”':’Lii_i.jti-l‘._hlféﬁanS%iJ. mj\ddllinn
NAMI NAMI
SIREL] ADDHE 55 STREE] ADDRI 88
eIy S1-2Ip CITY-SI-2p
M [ pelete T [J Change [ Addilion
NAMI NAMI
SIIL] ADDRISS SINEL) ADDHESS
RN~ 5070F - : ) CATY-51- 0 - i o
. [ pelete i [ Change [ Adddion
NAMI NAMI
SILET ADDRI S8 SIRET AN S8
ClY-ST-71P cIny - si-ap
Lt . [ Delete e (O change [} Addilion
NAMI NAMI.
SIHCLD ADDRLSS : SIUETABDA SS
CIY-S1-2IP . ) cly-5l1-2p
e ’ [ petate | e [0 change [ Addilion
NAME . , e NAMI '
SIRLET ADDRESS STRIET ADDRLSS
CiY-S1- 2P // ppiv-si-ap

11. | hareby corlify that the information suppticd with this fhing d
indicalod on this report is irue and accurale and that my si hall ha
lirited liability company or the receiver gr trus

ampliens contained in Section 118, Flonda Statules. | further cortify that the information
'same legal effeck as if made under cath; thal | am a managing member or managor of the
rt as roquired by Chapter 608, Florida Stalules.

SIGNATURE: _— . . ;ﬁé b /17
SIGNATURE AND TYPED ORRAMNTED NAME OMMGER OR AUTHORIZED REPRESENTATIVE |:?€ // Daytme Phone #




