2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)" ‘ FILED

DOCUMENT # L05000036675 Mar 08,2007 08:00 AM
I+ Ently Namo Secretary of State
CK AT PALM SPRINGS MILE, LLC .
Principal Place of Business Mailing Addross
10800 BISCAYNE BLVD., SUITE 820 10800 BISCAYNE BLVD., SUITE 820
I el
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FE! Numbor Applied For
20-2683171 Nol Applicable
Ap Counlry Zp Counlry 5. Certificate of Slatus Desirod O ?i'gg‘ Lﬁrdedc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DE BERDOUARE, CHRISTIAN -
10800 BISCAYNE BLVD., STE 820 Stroct Address (P.O. Box Numbor is Not Acceptablo)
NORTH MIAMI FL 33161
City FL Zip Codo

8. Tho above named enlily submils this stalement for tha purpose of changing ils registered oflice or regislered agent, or bolh, In lhe Slate of Florida. | am familiar with, and accopl
tho obligations of registerad agent

SIGNATURE
Sxynalure, typed or prnted name of regisiared ageni and e d applcebla. (NOTE: Regisiared Ageni signaiure requied whan (anstaling) DATE
FILE NOWI!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 1 pelete TILE O change [ Addilion
NAME DE BERDQUARE, CHRISTIAN NAME "}Dr Dhq ,__,4
SIREE] ADDRESS | 10800 BISCAYNE BLVD., SUITE 820 STRELT ADDRE 58 {3/ lb.-‘ql ﬁ”’]%gb ~015 50.00
Clry-SI-2IP NORTH MIAMI FL 33161 CITY-ST- 7P
TIILE [ Delete TLE [ change [ Adaition
NAME NAME
STRELT ADDRLSS SIREETADDRI S5
CIIY-s1-2IP CIry-SI-2IP
UILE [ peiete NI ) Change [ Addision
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-§1-21P
TLE 1] Dolete s [JChange  [] Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-71P CIY-SI-7IP
il CJ Dolete nae [C change  [] Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-51-2IP CITY-3I-Z2IP
TLE [ pelete L [ change  [J Addstion
NAMT, NAME
STRELT ADDRLSS STRELT ADDRESS
CITY-Si- Zip d CITY-S1-2IP
1 [ upli

incicated on this report is trdo : andghat mygignature shall hayd tho same tegal effect as if made under oath; that | am a managing member or manager of the
i k red (g exacule s report as required by Chapler 608, Florida Slalutes

is filinkf does not qual/i:/)f:)(ﬂhe axemplions contained in Sechion 113, Flonda Stalules. | further cortify that tha information

SIGNATURE

SIGNATURE AND TYPER.GH PRINTED NAME OF MA MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone ¥




