.- T

. - 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # L05000018863

1. Entity Name

CC ARBOR KEY S REALTY, LLC

05-04-2007 90314 015 ****50.00

Principat Place of Business

201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

Mailing Addrass

207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

60048836

T

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3, Mailing Addr "
Qégzsmw wo. | AI0 S ased Dav
Suite, Apt. #, etc. Suite, Apt. #. alc.
ule, ApL. . gt ute, ARl 8. sle 02052007  Chg-LLC CR2E083 {12/06)
ity & State Cily& State 4. FEI Number Applied For
Méﬂ?/ ;7 /‘«/jdjn/ Nz’ 20-2416431 Nol Appicable
Zi Country Zi v Country . . $5 00 Additional
5. Certificate of Status Desired ] - '
B34 34D e Rorunes
T 6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Nol Acceptabie)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth., in the Stale of Florida. | am familiar with, and accept

Signature, lyped of prniga name of requstered agent and nte d apphcabla.

{NOTE. Regrsiered Agent signature requied when resmatating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR & Deete TITLE ﬂ?ée. . - [ ¢hange  {P2Audilion
NAME FIELDSTONE, RONLAD R NAME Terrias Qibrecizo

STREET ADDRESS | 201 ALHAMBRA CIR., #601 STREEY ADDRESS 0. Sinsed Hernld

Grv-s-2p | CORAL GABLES, FL 33134 CITY- 12 %/, Al B3 YES .
ME O Delete TILE Vi - O] Change  [EHAddilion
NAME NAME WAL @ (o) -

STREET ADDRESS STREET ADDRESS L2 o il

CITY-S1-2PP CITY-ST-2IP 3 ZQQCI _é, i dA 220/, -

TILE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP BITY-ST-2IP

1ILE [ pelete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-SF-21P CITY-3T-2IP

TITLE [ Delete TILE {7 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-21p eITy-57-21P

TILE [ pelete TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-st-2ip / /\ CiTY- 8T-21P

11. | hereby certity that the informati
indicaied on this repori is true a
limited fiability company or the r

br
and tHat
Sle]

acCcu
chiver ¢r

SIGNATURE:

suppiedfwilh thfs ifing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. I lurthar cartily that the information
y signafura shall have the same legal effect as il made under path; that | am a managing member or manager of tha
powered to axecute this report as required by Chapter 608, Floriga Statutes.

| TRING CAEAERI 20 #06). Pty s 7750

SIGNATURE ANO TYPED OR P‘lNT’D NAME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




