2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUM ENT # L°2°°°°1 4790 Mar 19, 2005 08:00 AM
1. Entity Name S
ecretary of State

KARLTON WAVERLY INVESTORS LLC y
Principal Place of Business T Ma_ﬂing .é'-ddregs i )
1800 SUNSET HARBOUR DRIVE, SUITE 2 1800 SUNSET HARBOUR DRIVE, SUITE 2
MIAMI BEACH FL 33139 . MIAMI BEACH FL. 33139

Suite, Apt, #, aic. = - Suite, Apt #, ste. - T 1st MOORE CR2ECB3 (10/04)

City & State o o City & State ) 4. FEI Number Applied For

65-112524¢ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} g’i gg‘{g::‘ed;nonaj
6. Mame and Ed&re?ﬁr_ Current Registered Agent ” - 7. Name and Address of New Fegistered Agent

Name

%%LEBHS%? IEXESgSHR SD’FI!_II\_/CE: SUITE 2 Street Address (P.O. Bax Number is Not Acceptable)

MIAMI 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 both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent. .

{GNA - _

S TURE Signalure, typed o prled nama of regestered agent and Wtla f apphaable T[NRTE Hegistered Agent sigralura raquwed‘ whern ramshmmg] . o I DATE
FILE NOW!! FEE IS 550.00 S
Make Check Payable to Florida Department of State
Due By May 1, 2005

) TAANAGING MEMBERS I MANAGERS - 10. B ADDITIONS /CHANGES
[11(8 MGRM T7 Delete e [C] Change [ Addition
NAME KARLTON CC INVESTORS, LLC NAML oy
SIATET ADDRESS | 1800 SUNSET HARBOUR DR STE 2 STREET ADORTSS HNOND02637 38
CITY-51-20 MIAM! BEACH FL 33139 CIry S1-7p i %}“’15,-"]33'—3;3]]!3 E*DDB 56,00
TITLE - Closete ¥ nne [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-28 ey st e
InLE S Opetee [ nie J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-ST- 2
nne ) [ Delete N B [] Change [ Additicn
NAME NAME
STREE? ADDRLSS STREET ADDRESS
cIny- §§-21P DITY-ST-7IP
0L T Clowee F e [ changs [ Addition
NAME NAME
STREET ADDRESS SIRFE T ADDRESS
CITy-81-2p . CITY-SF-7p
L - - o B [l change £ Adsition
NAME NAME
STRLEY ADORESS $IREE] ADDRESS
CITy-ST-29 cly S; Fil

11. | hereby certify that the information supplied with this filing does not g
indlcated on this report is frue and accurare and that my signature s AU
lirmited Hakility company ar Lh receiver ar trustee empowerad tp&

[

plion stated in Section 119,07(3)(3}, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

52;5/05 Caosjsa AR

ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¥

SIGNATURE:

SIGMATUH




