2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # L03000036920 Secretary of State
1. Entity Name
CAP FERRAT MANAGEMENT LLC
Principai Place of Business Mailing Address
2665 S. BAYSHORE DR., STE. 703 2665 S, BAYSHORE DR,, STE. 703
MIAMI, FL 33733 MIAMI, FL 33133
Suite, Apl. ¥, elc. Suite, Apt. #, efc.
uite. Apl. ¥ ele L, Apl. ¥, B¢ 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3107444 Not Applicable
rd N
2P Country " Country 5. Certficate of Status Desired O 55'00 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC,
2665 S. BAYSHORE DR.. STE. 703 Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33133 »
City FL | Zip Code
8. The above named entity submits this stalemant for the purpose of changing ts regisiered office or registered agent, or both, in 1he State of Florida. | am famibar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. fypad or prntaa name of registarss agent .ang la f appléable (NQTE- Repisiarsd Agent sgnanure raquirst when renstatng) DATE
FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delete HILE [ Change [ Adgition
HAME CAP FERRAT INVESTMENT INC. NAME
STREET ADDRESS | 2665 S. BAYSHORE DR.. STE. 703 STREET ADDRESS UNOnoNg14255
CTY-ST.2P | MIAMI, FL 33133 cny-sl-ze 05/08/08~-30049-004 1748.75
TILE [ petete e O change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST.2IP
TLE O Deete TINE ] change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIMLE [ Detere WILE [ Change [ Aduniion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-7P CITY-ST-2IP
TITLE [ pelete TTLE [JChange  [C] Adostion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualy tor the exemptions contained in Chapler 118, Florda Statutes | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; thal | am a managing member or manager of the
timited {:ability co&m‘gany glr:ir_ie recoiver or irustee empowered 1o execute this report as raquired by Chapler 608, Florida Statutes.
1mothy D. 4/14/08 (305} 858-9900
SIGNATURE: y
SIGNATURE AND TYPED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons &




