2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 08, 2007 8:00 am

DOCUMENT # L03000016379

1. Eniily Name
CK AT DORAL, LLC

Secretary of State

(03-08-2007 90191 018 ****50.00

Principal Place of Busingss

BAYSHORE EXECUTIVE PLAZA
10800 BISCAYNE BLVD., STE. 820
NORTH MIAMI FL 33161-7482

Mailing Address

BAYSHORE EXECUTIVE PLAZ A
10800 BISCAYNE BLVD., STE. 820
NORTH MIAMI FL 33161-7482

AN EOAI A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, ApL. #, olc. Suile, Apl. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Slato Cily & State 4. FEI Number Applied For
81-0627642 Nol Applicablc
Fi I Zi Counl i
L Country B auniry 5. Corlilicale of Slalus Desired O 55'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name

CHRISTIAN MAHE DE BERDQUARE
10800 BISCAYNE BLVD., STE 820

NORTH MIAMI FL 33161-7482

Sueel Address (P.O. Box Number is Not Acceptable)

Cily

FL y Zip Code

8. The above named enlity submits this staternenl for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of regisicred agent.

SIGNATURE
Sgynalura, typed ar prinied narfe f regisiereq agent and slle 1 apphcanle (NOTE: Regisiesea Agenl signalure requuea when ranslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

a, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIMLE D [ Delete 13 [ Change [ Aadition
NAME CHRISTIAN MAHE DE BERDOUARE “NAME
SIREET ADDRESS 1 10800 BISCAYNE BLVD., STE. 820 STRFETANDRESS
CITY-81-2P NORTH MIAMI FL 33161-7482 CITY-S1-1P
e MGRM ﬂ;em it (O crange [ Addition
NAME SCOTTO, MARIA NAME
SIREETADBRESS | 10800 BISCAYNE BLVD., STE 820 SIRLE| ADDRLSS
CIY-S-2P | NORTH MIAMI FL 33161-7482 LIn-51-21
HILE [ delete TLE (] Change [ Addition
NAML. HAME
SIREETADDRESS | SIRFET ADDRTSS -
CITY-51-21P CIfy-sl-21p
TILE [ elete TIME [(1cnange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITy-S)- 21 CHY-S1-21P
TITLE [ Detete TIME [ cnange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-S1-2IP
TIne T [Jchange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-ZIP CIIY-SV/.

| hereby certify thal the information suppli alify for the exemptions (Jhtalned in Section 119, Florida Statutes. | further certify that the informalion

indicaled on [his reporl is rue and acfu the same legat effgct as il made under cath; that | am a managing member or manager of the

limited liability company cr the receivpr fr rusibe enipgweredfio ex y Chapler 608, Florida Slalutes.
SIGNATURE: 2/.2 7/2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Da: Daytime Phane ¥




