2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR
, (AR) EC TINEB
DOCUMENT # L02000018710 ar 19, 2005 (}8100 AM
1. Entity Mame
. reiaEB@B oflState
69TH ST. CAPITAL PARTNERS; LLC yeB
Principal Place of Business " Mailing Address
1800 SUNSET HARBOUR DRIVE, SUITE 2 1800 SUNSET HARBOUR DRIVE, SUITE 2
ATTN: FREDRIC CARLTON ATTN: FREDRIC CARLTON
MlAMI BEACH FL 33133 MIAM| GEACH FL 33139
Suite, Apt #, efc. Suite, ARt # elc. 15t MOORE CR2E083 (10/04)
City & State — - City & State 4, FEI Number Applied For
R 65-1125249 Not Applicable
Zp Country Zip Country " ' $5.00 additional
- - 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
Marne
CHARLES H. RATNER, P.A. -
%, LESLIE ROBERT EVANS & ASSOCI ATES, P.A. Street Address (P.O. Box Numbser is Not Acceplable)
214 BRAZILIAN AVE., SUITE 200 — -
PALM BEACH FL 33480 _
City FL Zip Code
8. The above named entity submits this statement Tor the purpose of changlng its regsste:ed office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N . . .
Sigratura, typad of prolad name of reg-si_au:d a;galr\l :andAlm_a_ﬂ ﬁpphfahla L {NOTE Registerad Agent sigrature required whan reinstating) DATE
.- FILE NOW!! FEE IS §50.00 ~ "
Make Check Payable to Florida Department of Stnta
- DueBy May 1, 2005 .
3. S NANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 3 Delete HHH [J change [ Addition
NAME KARLTON CC INVESTORS, LLC NAME
GIREET ADDALSS | 1800 SUNSET HARBOUR DR STE 2 STREET AUDAESS - j'#ggggﬂggﬁ?ﬁﬁ
cy-ST-2P  [MIAMI BEACH FL 33139 CY-si- 2@ A LT 2a4-010 50.00
ILE [ Datate THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRELTADDRESS
CITY-ST- 4P B - » ClY-S1-2F - —
it 3 Celate il [ change [ Additicn
NAME NAME
STREFT ADDAESS STREL T AGIDRESS
CITY-§T- 2P _ B TITY-ST-2P
TLE [ petete TIE [ change [ Addition
NAME NAME
STREEY ADDRESS N i STREET ACORESS
ey -s1-ar B o o CITY -1 2P
1nLe [ Delete niLe ] change [0 Addition
NAME NAME
SUREFT ADDRESS STREE T ADDRESS
CITY. ST-2IP - - CIFY-51- 2P
TOILE T Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS SIREELT ADDRESS
CIY-87- 2P o e i CiTy ST-2P
11. | hereby certify that the information supplied with this filing does not qua fy" for Hhe amption stated in Seclion 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true ard accurate and that my sngnature il havet legal effect as if made under oath, that { am a managing member or manager of the
limited liakility comparz or the recelyer or pew #‘l’ as reguired by Chapter 608, Florida Statutes.
SIGNATURE @/15/05 ( 255D 529'05
SIGNATOR e pp > AEOF St Qo5 W, AGER, OR AUTHORIZED REPRESENTATIVE Date Dayt:mo Fhone #




