2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000018710 Mar 29, 2007 08:00 A
- Ennneme Secretary of State
69TH ST. CAPITAL PARTNERS, LLC e l'y
Principal Place of Businoss Maling Addross
1800 SUNSET HARBOUR DRIVE, SUITE 2 1800 SUNSET HARBOUR DRIVE, SUITE 2
ATTN: FREDRIC CARLTON ATTN: FREDRIC CARLTON
2. Principal Place of Business - No PO. Box # 3. Mailing Addross

Suie, Apl ¥ olc Suile, Apl #, olc. 1st MOCRE CR2E0B3 (10/06)

City & Slate Cily & Slate 4, FEI Number Appliod For

65-1125249 Not Applicable
ap Country Zip Couniry 5. Certficale of Stalus Desired | $5.00 adationai
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nam¢

E/Hfgé-ﬁsé :O%/EL’;!EE\,/:&AS & ASSOCIATES. P.A Suwect Address (P O Box Number 1g Not Acceplable)
214 BRAZILIAN AVE., SUITE 200 ’
PALM BEACH FL 33480

City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing ils registered office or registored agenl, or both, in the Stalo of Florida. | am familiar with, and accopt
lhe obligalions ol registored agent.

SIGNATURE
Sgnaturg, lyped or prnted narne of regsiereu agenl and uike ¢ applicable. (NCTE' Regislered Agenl sigralure requaed wie! Fenstang) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tl MGRM . [ Deleie it MR ETT [ Change [ Aduilion
- KARLTON CC INVESTORS, LLC - M350 7 -B001 3-002 50,00
SIAITTADDISS | 1800 SUNSET HARBOUR DR STE 2 SIREETADDN S5 AT LR
ClIyY- 814 MIAMI BEACH FL 33139 CIY-SI- 7P
NHE O Delete 1t T change ] Adddlion
NAME NAME
SIREL T ADDIN 88 STRHETADDR 88
CITY-SI-7IP CIY-S8I-71P
e 1 pelate 1. [ change T Adaition
NAMI NAML
STRELT ADDRI 85 SIREET ADDRE 55
G -Si-FIF CIY-»1-71P
ILE [ Delete nme O change [ Addihon
NAML NAML
SIRELTADDIESS SIRET ADDEE S5
CIIY-S1-4ip CITY-81-7IP
i O oeleie 117te [3 Change [ Addution
NI NAME
SIRLTT ADDRI S8 STRE TADDI 88
CITY - &7-7IP CIHY-SI-7tP
e O oewre 1ILE [ Crange [ Actedviion
NAMI. NAME
SIRLL] ADDRESS SIRERT ADDRE 55
CITY- ST- AP /} t:ly/swn’

11. | heraby certify that the information supplied wilh this filing does
indicated on 1his report is rue and accurale and that my signalufe sha
limited liability company ¢r the receiver or lruslee empoweregHo ex

ar I exemplions contained in Seclion 118, Flonda Slatules | further certify thal Ihe information
Ave p same legal effect as if made under oaih: that | am a managing member or manager of the
his péparl-asteguired by Chapler 608, Florida Statutos.

/34?*; r

7

SIGNATURE: _

(—
SIGNATURE AND TYPED OR PRINTED NAME o%dﬁlﬁefmméfuc. MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

L Daytune Phoba ¥




