2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCUMENT # L02000018698 Mar 12, 2007 08:00 A
1. Eniily Namo S
ecretary of State

KARLTON COLLINS, LLC y
Principal Placo of Businoss Mailing Addross
1800 SUNSET HARBOUR DRIVE, STE. 2 1800 SUNSET HARBOUR DRIVE, STE. 2
e e H“”l“ |“|m| "I“ Il‘” ||”‘ ||m "jll ”m ’l”l 'J]l”lm mll] Iu ill‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt #. olc. Suilg, Apl #, olc. 15t MOORE CR2E083 (10/06)

City & State Cily & Stale 4, FEI Number Appliod For

43-1968559 Nel Applicablc
Zip Country 2P Counlry 5. Certificato of Status Desired ] $5.00 Additional
Fee Required
5. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent

Name

RATNER, CHARLES H P.A.

LESLIE ROBERT EVANS & ASSOCIATES, PA
214 BRAZILIAN AVE., STE. 200

PALM BEACH FL 33480

Siroot Addrass [P O Box Number is Not Acceplabla)

Cily FL Zip Code

8. The above named antity submils this statemenl for tho purposo of changing ils regisiered office or registered agent, or both, in the Slale of Flonda. | am familiar with, and accept
tha obligations of registerod agonl.

SIGNATURE
Swynature, typed of prntyd name of registerod agent and L 4 appheat'e. [NOTE: Reg'siered Agenl sgnalure requued when remslating) DATIC
Fil.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007 P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mnie MGRM 1 Delete N [ Chenge ] Addition
NAME BYTH ST CAPITOL PARTNERS, LLC NAMI LUDDUBF -\.4':. e
SIREDY ADDRESS | 1800 SUNSET HARBOUR DRIVE #2 ST TANCH 58 D S :}7..”,: _#r.:b . -
Ciy-81-2P MiIAM! BEACH FL 33139 GHY-81-4P Sensidd SJJJI - 'IH SD. UU
e 71 Delele i O change [ Additon
NAME NAMI
ST 1 ADDRESS ST TADON 55
cny-sl-2IP ClY-81-/IF
T0Le [ pelete iy : O change  [J Addition
NAME NAME,
SIREET ADDIESS SIEETADD 88
Goy-sl-2ir - - T - o vl Si- e .= - - N
Jinr O peicle it [ Change  [] Adaition
NAME NAML
STRELT ADDHIESS SIHUYADDR S
SITY-81-21IP CllY-81-41°
IMIE 2] Delete i O change  [J Adeition
NAME NAMI
SIRELT ADDRI 55 SIHETTADDHE SS
CITY-ST- 7P / CHY $T-70
NE O Detele e [ change [ Adaition
NAME NAML
SIRII'T ADDRESS SIRCEY ADDIM 58
CIY-S1-2IP CITy - §1-/1

ols nit quam‘y for he exemptions conlained in Seclion 119, Florida Statutes 1 furthor cerbify thal the information
hall hgve the same legal offect as if mado under oath; that ! am a managing momber ¢r manager of lhe
9 oxdcuteAhis reporl as required by Chapler 608, Fiorida S\\alm S,

SIGNATURE: %% 5/1

SIGNATURE AND FYFED OR PWHE }kghnma vuuﬁq hEM#Eﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Bm” Daytene Prigng ¥

11. | hereby cortify that the information supplied wilh




