4 FILED
' 2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ] ecretary of State
DOCUMENT # L04000014860 - 04-30-2008 90037 045 ***138.75

1. Entity Name

C4 ROYALTON APARTMENTS, LLC
Princ'\p.al Place of Business Mailing‘Address - 8 00 347 D 6
SUMH-850 —SUTE860— '
MIAM), FL 3334 MIAMI, FL 3434
e R L AT S A
2928 Copust way 2838, (olur. Wy
Suite, Apt. #, aic, Suite, Apt{#(_)egc. 02122008 Chg-LLC CR2E083 (12/06)
City & Plate N City & S_{ate . ' 4. FEI Number Applied For
My FL Miamy | Fr 20-0773738 Not Appicabe
Zip 23 '\15 Country an3 3 l{{ Cauntr y 5. Certficate of Staws Desited [ ?eiggq Qsedci’tional
§. Name and Address of Current Registered Agent —] 7. Name and Address of Now Registered Agent
Namg . . -
BERMAN, STEPHANIE STEFRAME B etunn
155 S. MIAMI AVENUE, SUITE 850 Street Address (P.O. Box r‘-lumber is No_t Af:t:_ep\allls) ~
MIAMI, FL 33131 — * R -
e >%>¢ C\)WL DUA~| L Sueve (00
Cit " , T Zip Cod
" M oam, FL [ “9%594 €

8. The above nam
the obigatio

entity submits this statem
egistered agent.

t for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept

Y \3(1}3&(

SIGNATURE.

o printed n&me of regisiered agenl and litke it applicatie (NOTE . Regisiersa Agent Sighulul€ requied when reinslabing)

S

FILE NOWIIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of Stats
9. R MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES ’
TILE e 1 Delete L3 MOLM ‘ - wnanue O Adgition
N BERMAN, STEPHANIE A Qagelove SuPPoRT WE Hstos, L
STREET ADORESS | 155 S MIAMI AVE, STE 850 seeravoness | DY QoL by, Sovve
omv-ST-ZP [ MIAMI, FL 33131 ciry-gr-zp My . FL FEYL LAY
e 01 beiie e ’ Ocrange [ Awilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY.ST-2IP CITY-ST-21P
MmeEe O Detete TILE O Change [ Agdnion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tinie [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TILE {1 petete TITE [ Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITy-S1-2IP Cny-S5-2Ip
TITE O Delete e [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-8T-7Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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
limited liability company orlhe receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y IE} [DK

-
TURE #} TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE
e

Daytima Prona ¥




