y - ‘ FILED
2006 LIMITED LIABILITY COMPANY Jun 29, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L04000014487 S Ik 04-27-2006 90021 013 ***150.00

1. Entity Name
CTS PROPERTIES, L.L.C.

Principal Place of Busi Mailing Adg - AN
incipal Place of Business ailing 1855 3 B 0 11 4 0 A
7461 SW 83 PL 7461 SW 93 PL
MIAML FL 33173 MIAMI FL 33173 'm‘m‘ul“ﬁl‘lmll Im
2. Principal Place of Business 3. Maiiing Addrass
Suite. Apt. #. eic. Suile. Apt #. etc. 151 MOORE CH2E053. {10/05)
City & State Cily & State 4, FEI Number Applied Far
NO-T APPLICABLE Not Applicabh
Zio Country Zip Country 5. Cerificate of Status Desired a fi‘gwﬁ:gﬁom
—— 6. Nsme snd Address of Current Regisiered Agent 7. Name and Address of New Registersd Agert
Name ' -
SALADRIGAS, ANTONIO -
7461 SW 93 PL Sireat Adaress {P.O. Box Number 1s Not Acceptabie)
MIAMI FL 33173
City FL Zip Coce

8. The above named entity submits this statement for the purpese of changing its registerec office or regstered agent, or both, in the State of Flarida. 1 am familiar with, and accep
e obiigations of registered agant,

SIGNATURE
ThelnaTuty, fyped an preited Hemee of fegestes s agen L Ll B uphe el INGTE Ragisiergd Agend sannturg reduired wonn tensiudeyg) DIATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MGRM © O oeee MRl e rfber o, Clcnange 7 acwiic
NAME SALADRIGAS. ANTONIO NAME 4 ”/—p /V/ﬂ /x?, S/?’ A F T &
STREETADRESS {74671 SW 93 PL SHEMDNSS | PF o & Seet /42 =
COY-ST-ZP  (MIAMI FL 33173 CITY-57.11P pri g S fl— RSP T
mw n A : 2 Adttic
m:e O Delere M:‘E[ﬂé Zﬁﬁgf?ﬂﬁ/ﬂ/?ﬂ Ochange X
STREET ADDRESS sTETAORSs | P/ S TS A
CY-5T. 29 cny-st. 20 prrrrng s =L F3/7F
TIE 0 T DGk T ElChange. 3 Aodite
STREET ADDAESS STREET ADDRESS
CY-ST-21p GTY- 51 1
THLE O Deiee e O Crangs [ Additic
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7ip CITY-57- 79
TILE [ Delete e Ochange [T Aoditic
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-si-2ip CiTy-S8%-21P
TITLE C Detete TMLE O Change [ Additi
NAME NAME
STREET ADDRESS STREE? ADDRESS
City-S1-2w . Cify-51-29

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes | further certify that the intormation
mndicaled on ihis report is true and accurate and that my Signature shali have the same jegal effect as if mada under oath; that | am a managing membar or manager of the

limited Lability company or the receiver or {rusteg e cule this repoart as required by Chapter 608, Florida Siatutes.
7 /7/ , -
SIGNATURE: M\ / vE 76 385 HETS/
. AN WEMBER, MANASEATON AUTHORIZED REPAEBENTATIYE 7 baw Daywme: Prone w




