.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000036675 Mar 12, 2008 08:00 A
1. Entity Name
Secretary of State
CK AT PALM SPRINGS MILE, LLC
Principal Piace of Business Mailing Address .
10800 BISCAYNE BLVD., SUITE 820 10800 BISCAYNE BLVD., SUITE 820 ' .
o e Hll”l” |H ||m |””||"I Il”’ |I“‘ II‘II «UI IWI IW' ’I"‘ I“lll m lll‘
2. Principa’ Place of Business - No P.O Box # 3. Mailrg Addroas
Suile, Apt, #, efc, Sute, ApL ¥, ets 1st MOORE CR2E083 ‘10/07)
City & State City & State 4, FEI Numper Applied For
20-2683171 No: Applicanie
i + Ty o 1 .
=0 Couniry “w Coursry 5. Cerlificate of Status Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DE BERDOUARE, CHRISTIAN
Street Address (P.0). Box Number is Not Accepiaple
10800 BISCAYNE BLVD., STE 820 ( piane)
NORTH MIAM! FL 33161
City FL Zip Cede
8. The above named entily submits tus statement for the purpose of changing its registered office or regisiered agent. or coth, in the State of Flonda. | am familiar with, and accep
the obligationis of registered agent.
SIGMNATURE
Signature vped o Lroved nam e of (g 81ad Ggorl 8943 11§ npp Gsacia INOTE n-“_;l:le'm AR S IRULE (O e ANON HERETING Y
FILE NOW!!! :FEE iS $138 75
: Aftar Ma',-a 2
Make Check Payable tO;Florlda Department of Stat
8. MANAGING MEMB[RSJMANAGEHS 10~ ADDITIONS /CHANGES
LE MGRM O deete TiTiE [JcChange ] Addition’
MAME, DE BERDOUARE, CHRISTIAN NAME
STPEET ADORESE | 10800 BISCAYNE BLVD., SUITE 820 STREET ADDRESS
CIy-ST-2IP NORTH MIAMI FL 33181 CITY-57-2P
HE 3 Dealeie TInE O ¢change [ Additien
MAME NAME
GTREET ADDRESS STREET ACORESS
CITY-ST-21P CIFY-51-20p
TLE O Detete ik (] Change [ Addition
NAKE KAME
STREET ADDALSS SIREE] AUDFESS
CITY-ST-2IP CITY-83-2
TILE [T Delete 1T [ change [ Additen
NARL NAME
STAEET ADLRESS SIRELT ADLRESS - - -
GITY-ST-ZIP CiTY-53-2F
TILE 3 Delere TIFLE : [ Change  [] Addition
HAWE . NAME
STREET ADURESS STREET 4DDRESS
CITY- 57-2IP CITy-ST-2ip
TME O petete TiLE [ Change (] Addition
HAME NAME
STREET ADDRESS . STREET ALORESS
CiTY-ST-2IP " CITY-57-2P
1. | beraby certily that the informatipn supplied w opg not quanty for the sxemptions contained in Seclion 119, Floricta Sratutes. | furlhgr certify that the inigrmation
inadicated on this rapoit 1S rue apd aoclfate a sre shail have the samedegal ellect as if made under oath: ihat | am a managing rmember or manager uf ke
imited liahility cornpany or the fceiver br vus execufe this report asfequired by Chapter 608, Florida Slatules
f
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED HEPRESENTATIVE B aylere B ¥




