2007 LIMITED LIABILITY COMPANY
- -ANNUAL REPORT

DOCUMENT # L03000036920

1. Entity Name

CAP FERRAT MANAGEMENT LLC

Principat Place of Business

2665 S, BAYSHORE DR.. STE. 703
MIAMI, FL 33133

Mailing Address

2665 S, BAYSHORE DR., STE. 703
MIAMI, FL 33133
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"[mml || "I N"M“”II‘“ | “I ll“l “ll’ ll‘III m ’“l
Suite, Apt. #, etc. ita, Apl. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3107444 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Cedtificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR. STE. 703 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
. City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered sgent and ttle il applicabla, (NOTE: Reyistered Agant signeture required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Delete TITLE "] Chenge ] Addition
NAME CAP FERRAT INVESTMENT INC. NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADORESS
CITY-ST-ZP MIAMI, FL 33133 CITY-ST-ZIP
TITLE 1 Defese TITLE “JChange  _] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-S1-217 CrY-S7-2P
TITLE 7 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-ST1-2IP
TITLE 1 Delete TITLE —1Change  _] Addition
NAME HAME ""1" 10222051 %
STREEY ADDRESS STREET ABDRESS 5724 00--01033--010 #1100, 00
CITY-ST-7IP crY-51-2F
TITLE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-81-2ip CITY-ST-2IP
TITLE ] Deleie TIFLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

lirmited liability ccmpamy,fr the receiver or trustee empowered to execute this report as req/.nred}:% Chapter 608, Florida Statutes.

(305) 858-99nN0

SIGNATURE:

[ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




