FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

3
ANNUAL REPORT (AR) . ecretary of State

DOCUMENT # Los000038688 ] 03972006 90054 044 ****50 (0
1. Entity Nama
CK AT HIALEAH, LLC
Printipal Piace of Business Mailing Address
10800 BISCAYNE BLVD SUITE 820 10800 BISCAYNE BLVD SUITE 820 5 45
NORTH MIAMI BEACH FL 33161 NORTH MIAMI BEACH FL 33151 ‘ m“l"“lm m“m “J I I ml' ‘Im mlmmm
2. Principad Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)

Cily & State City & Siale 4. FEl Number Applied For

- Z 0?30(1 7 Not Applicabte
Zp Courtry e Couniry S. Cerificale of Staws Dosired | 2358 E?m‘:f;m"““
6. Name and Address of Current Registersd Agant 7. Name and Add ol New Registered Agent

- A Name

?&%%WE&%T?SE%#E 820 Sveet Addiess (P.O. Box Numbe 1s Not Acceptabile}
NORTH MIAMI BEACH FL 33161

.

City FL I Zip Code

8. The above named entity submits inis stalement for the purpose of changing its regisiared oflice or registerad agenl, o both, in the Stale of Florida. | am tamiliar with, and eccept
tha obligations of registered agani.

SIGNATURE
', hyosn o of fag AQurE urc UOe £ {NGIE Farpes mrath Aqunt morotons |eoused wine | FExTELsE ) TATE
. FLLE NOWII! FEE IS $50.00
Make Check Payable to Florida Depanmen! ol State
) . Due By May 1, 2006 EECTEE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Detete nne O Change [ Addition
RAME DE BERDOUARE, CHRISTIAN NAME
STHCLT ADDRESS 110800 BISCAYNE BLVD SUITE 820 STRELT ADORLSS
CIry-SI-2P INORTH MIAMI FL 33161 CIFY-57.29
fme O Delerr e Oonge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIrr-51. 1P
— .. - 3 oetere - i 3 Crange ] Adaition
HAME NAML
STRLEY ADDRESS STREET ADORESS
LIy - §1-21P CITY.SI. 2P
13 3 Detere e O crange [ Acdiisn
HAWE P73
STREET ADDRESS STAEET ADOAESS
CiTY-81-2p CHTY.ST. P
TITLE 3 telete nne Octange [ Addilion
HAME RAME
STREE] ADDRESS STREET ADORESS
o517 Y- S1. 7P
WnE O Deiste e O Crange ] Addilion
NAME NAME
STREE) ADORESS STREET ADDRESS
Ty -$7-7P —~ _ciy-s1-zp

11. ! hergby cerufy 1hat ha informgug
indicatad on this report 15 trua 2
limited hability campany o thg48

niol qualty lor the exemplions conlamed in Section 119, Florida Statutes. | further certify that tha intormation
fing na myfygnature shall have the same legal elfect as il made under oath; that | am a manag:ng msmber or manager ol Ihe
red [0 execule y report as required by Chapler 808, Florida Statules.

SIGNATURE:

TURE AND TYPCITGR PRINTED NAME GF DIGHING MANATIG MEMBER. WANAGER, OR AUTHGATED REPRESENTATIVE Do Daywra Pron §




