2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR}

DOCUMENT # 102000018698

1. EntityName
KARLTON COLLINS, LLC

Principal Place of Business -

1800 SUNSET HARBOUR DRIVE, STE. 2
MiaMl BEACH FL 33138

hﬂjling Address

1800 SUNSET HARBOUR DRIVE, STE. 2
MIAMI BEACH FL 33138

FILED
Feb 08, 2005 08:00 AM
Secretary of State

e NRVACR TR IR
Suite, Apt, #, elc, L o Suite, Apt #, etc. 18t MOORE CR2E083 (10/04)
City & State - - City & State 4, FEl Number Applied For
. " 431968559 Nt Applcale
ap Country Zip Country 5. Certificate of Status Dasired O S‘i’ggﬁfglmal
6. Name and Address of Current Flegm!ornd Agent 7. Name and Address of New Registered Agent
T T Name )

EégﬂERﬁggéF?rLE\S/ XIN%A& ASSOCIATES, PA Street Address {20, Box Number |s Not Acceptable)

214 BRAZILIAN AVE,, STE. 200 ¥ =

PALM BEACH FL 33480

City Zip Code

FL

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

SIGNATURE Sgnature, Iypudaiﬁﬁfea“nmn Wﬁtemd’m;err e 7 anpbeabls WETE ﬁeg’is-lalad Agsnl signature raquied when reinstafing] TATE
) " ALE NOWiH FEETS §50.00
Make Check Payable to Florida Depariment of State
" Due By May 1, 2005 . .
Y THANAGING MEMBETS MANAGERS 10, ADDITIONS | CHANGES _
WL MGRM [ Delete me [ change [ Acdition
NAME 69TH ST CAPITOL PARTNERS, LLC A UOODN2Nan3
STRELT ADDRESS | 1800 SUNSET HARBOUR DRIVE 2 SIRIET ADDRESS 02 /08, I5-S00E4-005 50, 00
Gy -5T- 1IF MIAMI BEACH FL 33139 GHTY-ST-21P
E T ) i 7 Delele HiE: Dl Change [ Acditian
NAME MANE
STRELT ADDRESS STREEY ADDRESS
oiTY-ST- 2P . CNiY-51- 1P
e - B [Opeee ¥ wie [ change [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY.ST. 2P
TLE o (O Delete e [ change  [] Additian
NAME NAME
SIRCET ADDRESS STRET ADDRESS
ey ST- 2P CITY-51-21P
e ) [ Delels. T [T change [ Adeition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CUIY-ST- 2P cInv.51- 2
e T j T Delele g [ chenge [ Addition’
MAME HAME
STRFIT ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S1-2IP

1. | heraby certify that the information supplied v
indicated on this report is true and accuratednd that
limited liability company or.the recgfver o

d/doashot qualify for the exemption stated in Section 119.07(3)]), Florlda Statutes 1 further certify that the information
fgnagEshall rave the same legal effect as if made under cath; that | am a managing member or manager of the
slo exacute this repon as required by Chapter 608, Florida Statutes

Manaain LM&')’!M/‘

x
SIGNATURE ANW FRINTED N.,IrE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED nspnzsﬂhm Datn

Y

{ x05)532-2900

Daytima Prione #

SIGNAT




