FILED

2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000037126 03-30-2006 90195 (021 ****50.00
1. Entity Name
C. PARK 304 LLC
Principal Place of Business Mailing Addrass '
2875 NE 191 STREET, SUITE 300 2875 NE 1917 STREET, SUITE 300
AVENTURA, FL 33180 - AVENTURA, FL 33180
l -
4
Suita, Apt. #, etc. : Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
- . ?_O - Sm 6 { 3 Not Applicable
+Zip Courftry Zip Country ,. . $5.00 additional
: 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
KARNER, MARIANO
2875 NE 191 STREET, SUlTE 300 Street Address (P.Q. Box Number is Not Acceptabla)
AVENTURA, FL 33180
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. typed of printed name of registersd agent and tive ¢ applicable, {NOTE: Regisiared Agent signatre recuinec when reinsiating ) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ psiete TITLE [ change  (C] Addition
NAME BRAVER, JORGE NAME
STREETADDRESS | 2875 NE 191 STREET, SUITE 300 STREET ADDRESS
CITY-ST-2iP AVENTURA, FL 33180 CITY-ST-2IP
THTLE MGR O pelete TITLE [ Change [ Addition
NAME KARNER, MARIANO NAME
STREET ADDRESS | 2875 NE 191 STREET, SUITE 300 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-71P
TITLE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CrTy-§1-21p
THLE [ Delete THILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing rmomber or manager of tha
fimited liability company or the receiver or jrusteg empower execute this report as required by Chapter 608, Florida Statutes.
] MALIANG Ko g il 3/ 2//06 FeS Foy 352.7
SIGNATURE:
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone ¥

_—



