: 2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L02000018698 Secretary of State
1. Entty Name 03-29-2004 90562 004 ****50.00
KARLTON COLLINS, LLC
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE, STE. 2 1800 SUNSET HARBOUR DRIVE, STE. 2
MIAMI BEACH FL 33139 MIAMI BEACH Fl. 33139
Suite, Apt. #. etc. Suite, Apt. #, alc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
43-1968559 Not Applicable
2p Couriry ap Couniry 5. Cerlificate of Status Desired i1 ?ese-ggq :;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EégmgnﬁggéﬂarngxNg% ASSOCIATES. PA Street Address (P.C. Box Number is Not Acceptable)

214 BRAZILIAN AVE., STE. 200
PALM BEACH FL 33480

City F L Zip Code

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

SIGNATURE
Signature, typed oOr printed name of registared agent and title 1t applicable [NOTE. Registered Agent signature required whan rainslanng) DATE
.. .FILENOW!! FEEIS $50.00 ===

‘Make Check Payable to Florida Department of State

.. 7 DueByMay1,2004 - - L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [3 Dalete TITLE [ Change  [J Addition
NAME 69TH ST CAPITOL PARTNERS, LLC NAME
STREET ADBRESS | 1800 SUNSET HARBOUR DRIVE #2 STREET ADDRESS
CITy-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TIRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-2Ip CITy-ST-2IP
THILE O pelete TITLE [ Change [ Addition
NAME - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE [ telete TMe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-27IP
TITLE [ Delete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CTY-ST-ZIP
TITLE 1 Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T- 2P

1. | hereby certify that the information supplied with this fiing does not quity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatysg @l have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the 4 bee report as required by Chapier 608, Florida Statutes.

— los/6Y (305)552—2%@

SN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

SIGNATUR




