FILED
May 01, 2006 8:00 am
Secretary of State

L A

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000018863

1. Entity Name

CC ARBCR KEYS REALTY, LLC

05-01-2006 90039 017 ****50.00

Principal Place of Business

201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

L

[UARERATRRAO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. 01122006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number : . ) Applied For
- /6 4/3/ Not Applicable
Zip Country 2ip Counlry 5. Certificate of Status Desired 0 gese'ggqlﬁ:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R -
201 ALHAMBRA CIRCLE STE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

ture, lyped or ponied name of registered agent and tile il applicable

(NOTE: Regislered Agen signature togquined when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE 3 pelete TITLE ﬁb (O Change B Addition
e v Aonapd . A e DSTINE

STREET ADDRESS STREFT ADDRESS / A»(, &g;} c[mg, #éo {

cirv-si-2p CIY-ST-29 Ak les o @ch}«

THLE O pelete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-§T-21P

TIILE O velete TITLE [ Change 3 Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-S1-21P CITY-ST-2P

JITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iIP CITY-SF-2IP

TITE 07 oelere TITLE [ Change [} Adsiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2iP CITY-51-2IF

1ME 3 Detete TILE O change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

1TY-57- 20 ImY-§T-

CITY-ST- 2P A CITY-ST-2P

14. | hereby certify that the informa

giling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true i7

y signature shall have the same lagal eitect as it made under oath; that | am & managing member or manager of the
limited liability company or thi fageiver or ppowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: u// //ﬁ MR \3!3/ 06

SIGNATURE AND TFPED OR PRINTED N AE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

25”3V (ol

Gayure Phone ¢




