2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # L02000014790 Secretary of State
1. Entity Name
03-22-2004 90424 026 ****50.00

KARLTON WAVERLY INVESTORS, LLC
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE, SUITE 2 1800 SUNSET HARBOUR DRIVE, SUITE 2 24 U 27 b ( 3
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Numnber Appilied For

65-1125249 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi-ggaﬁ?::;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARLTON CC INVESTORS, LLC

1800 SUNSET HARBOUR DRIVE. SUITE 2 | street Addrass (P.O. Box Number is Not Acceptable)

MIAM! BEACH FL 33139

City FL Zip Code

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

" SIGNATURE
Signature, typed or printed name of regesiered agent and tite i apphcable (NOTE. flegisterea Agem signature reguired when reinst aung) DATE
FiLE NOW!" FEE IS $50 00
Make Check Payable to Flonda Department of Stale
- Due ByMay1 2004 e o
g, MANAGING MEMBEHS/MANAGEHS | 2 ADDITIONS / CHANGES
TIME MGRM m Delete ¥ e MGR™M e p Change ] Addition
NAME KARLTON, FREDDIE N NAME Ko How CC Tnve stocs, Lk )
STREET ADDRESS 1800 SUNSET MARBOUR DR STE 2 STREET A00RESS | | OO Sunsed How'bow i, Suide-2.
on-sT-2P |MIAMI BEACH FL 33139 CIY-5T-2P | Mo Beads, FL 331349
TTLE T Delete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-7IP CITY-SE-21P
TME £ pelete TTLE [l change (7] Addition
~HAME: ~er NAME . _
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CHTY-ST- 7P
TITLE 71 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE M Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE O pelete TTE [ change  {T] Additian
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZP A 4 im‘-srzwp

" indicated on this report is true and accurate and that my

3 peerme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or jrustee empoybre

Freport as required by Chapter 808, Florida Statutes.

SIGNATURE: <+ //‘/' _ 3//'??/@/ /305)5@ N0,

g6F QWH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane #




