2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L04000013074 Mar 05, 2007 08:00 AT
1. Endily Mamc *
Secretary of State
CKM ADVISORS, LLC .
Principal Place of Busines_g_ B Mailing Address
1140 SAN'PEDRO AVENLUE 1140 SAN PEDRO AVENLE
e T ’ !"[IIH I” mﬁ M{l mﬁ “m mﬂ m g]ﬂ M‘ "m ‘u“ mm ”[ m’
2, Principai Place of Businoss - Mo P.O. Box # 3. Mailing Address
Suite, Apl #, alc. ) Suite, Apt. ¥ etc 15t MOCRE CR2E083 (10/06)
Ciy & State o h City & State i | 4 FErNumber Applied For
7 20-2740973 Mot Appiicable
Tip Country Zo Gountry 5. Carfficale of Slaus Desied (7 $9-00 Additona
Fee Hequired
§. Mame and Address of Ctirrent Registered Agent _ 7. Mame and Address of New Ragistered Agent
= —— = = L] Mame R e - - ’
SACHER, CHARLES S .
: Streot Address (PO, Box Number is Not Acceplabie
2655 LEJEUNE ROAD STE. 1101 (P& BoxNumbor s Not Acceptadie)
CORAL GABLES FL 33134
Cily FL Zip Code
8. The above named sniity submits this statemen: Tor the purpose of changing its registered office or regietered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -_—
Sigrature, I¥oRa of prited nave of regislerad sgen! and @k § applicable. NOTE Ragsiered Agent signatuns raguirad when ehsialing) DATE -
g = - R - [ R
FILE NOW!Ii FEE IS $50.00 o3 3%‘*‘ }gg?gﬁ%%? 7 5000 -
Make Check Payable to Florida Department of State | =-¢ -2 £ S,
Due By May 1, 2607
9 ) MAMQ]NG MEMBERS/MANAGERS 14, ADDITIONS /CHANGES -
THiE MGR 3 Delete R Clchange [ addiion
HANE AUDMAMN, CAROLYN NANE
STRECTADURESS | 1140 SAN PEDRO AVENUE SEREE | ABDPESS
omv-sT 2P | CORAL GABLES FL 33156 o757 AP
L ' - ) 2 Delee g TJChange L] Addition
MAME HAME
STPLLT ADDRESS STRELTADDRESS
Cily-S81- /% O -ST- AP
g ’ 3 Dejete me T chenge L[] Addition
NAME NAME
STRLET ADDRESS STRELTADDRESS
G- 87 fif LY -BI-IF
T ) ) O etete  ~ § wr i Ciotenge L3 Addilion
NAME NAME
STEET ADPRESS SIRELE ADBRESS
City-sf P LIY-81-71P
e ) ) 3 Cetete anE [ cCteage [ Addiion
HAME NAME
STRIET ADBRESS SIRLEF ANBRESS
CIfY- 51- AP Cify-s1-IiF
HIE [T pesete fne [JChange ] Acdition
HAME HAME
STREET ADBRESS STRELT ADDRESS
CITY- 8- I CHY-ST I
1.  heraby cenify that the Information supplied with this ling does nct qualify for the exemptions cortained in Seclion 119, Florida Statutes, ¢ further certify tat the informalion
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as i made under calhy; thet | am a managing member of manager of the
fimited liability company or the receivor or frustes cmpowered (o execute this report as required by Chapter 08, Florida Statutes.
- =0
SIGNATURE: _Carclu~ W CARoLyw Rupmnan G‘L,{ an }fﬁj 35— ot d "f_’fﬂ
BIGNATURE AND TYSED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGES, OR AUTHORIZED REPRESENTATWE - i Date L Ompetrme Phone 4




