2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000049803 — Mar 05, 2007 08:00 AM
. Enti .
T Enily Name Secretary of State
CK AT CORAL GABLES, LLC
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD, STE 820 10800 BISCAYNE BLVD, STE 820
DRI
2. Principal Place of Business - No PC. Box # 3, Mailing Address
\
Suile, Apl. #, cle, Suile. Apl. #, ofc. 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FE! Number 20-1385138 Appliod For
- Not Applcable
Zip Country Zp Country 5. Cerliicate of Status Dasired | gg‘gg]::f;ﬁo"a' I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BERDOUARE, CHRISTIAN - l
10800 BISCAYNE BLVD, STE 820 Streot Address (P.C. Box Number is Nol Accoplablo) |
NORTH MIAMI FL 33161-7482
City FL Zip Codo ‘

8. The abovo named enlity submuiis this statement for the purpose of changing #s registerad office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
lha obligalions of registcrod agenl.

SIGNATURE
Signatute, lyped of prnted neme ol registeren agernt and hila  apphcable, (NOTE. Regsiarad Agent Signaiufe réqudd when rensiaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of Shta !
, Dua By May 1, 2007 |

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TilE MGRM O Delele i [ change [ Adaltion
HNAME DE BERDOUARE, CHRISTIAN HAMI
STREETADDRESS | 10800 BISCAYNE BLVD, STE 820 SIREET ADDRESS | "-H:!l_-ll-!l: a5
CY-31-2F | NORTH MIAMI FL 33161-7482 CITy-ST1-2P 134140720033 015 500 _
NIE O belete TILE, O cnange [ Addition .
NAME NAME
SIRLLT ADDRLSS ) SIRELT ADDRESS
ClTY-S$1-2IP CITy-S1-21p
TNLE ] pelete T e O Cange [ Adaiion
NAME NAME
SIALET ADDRL S STREETADDRESS
CIY-S1- 70 CITY-ST-7IP
TRt 1 petete BILE [ cChange [ Addition
NAME NAME
STRECT ADDRFS5 STREET ADDRESS
CITY-S1-21p CIY-81- 2P
T ) Deleie e : [ Change  [] Addiion
NAME NAME
STRIET ADDRESS SIRELT ADDRESS
CITy-51-2IP CITY-s1-2IF
TINE 1 pelete 1MILE [ Change ] Adantion
NAME NAME
SIRILT ADDRESS STRELT ADDRESS
CITY-S1-2IP /) A A CITY- ST-2IP .

11. | horeby certify that the information gughbligd
indicated on this report is truo and dcgura
limited liability company or the recejgr o

ity lor tho exempliong€onlained in Section 119, Florida Statutos. | further cerbfy that the information
re shpfl have the same legdl offect as il made under oath; that | am a managing memboar or managor of the
isffoport as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: 2/,2 7 / 2007

SIGNATURE AND TYPED OWPRINTED NKME OF SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae / Daynmo Phane £




