FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000061260 03-14-2006 90200 015 ****50.00

1. Entity Name

CINNABAR COURTYARD, L.L.C.

Principal Place of Business Mailing Address ALt AV G | b b 5

2875 N.E. 191ST STREET, SUITE 400 2875 N.E. 1915T STREET, SUITE 400

AVENTURA, FL 33180 AVENTURA, FL 33180

B S LR
Suite. Apt. #. etc Sulle, Apt. #. etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, . Applied For

0?0 - 4:2/&/{? Not Applicable

ap Country Zip Countcy 5. Certificate of Status Desired ] ?i'gg“':“i?::iona'

6. Name and Address of Current Registered Agent 7. Name and Add ; of New Registered Agent
STEARNS WEAVER MILLER WEISSLER ALHADEFF & :::: Aj;girl‘o. Em?\iﬁ\:; p—
TSN e e e . T AL R G
MIAMI, FL 33130 Suite. 4o
City Pwmtu{(&/ FL ] Zip Code 33 |<S’D

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

e eatnirs i tommtes 2

Mﬂalufe‘ Typed or printed nag of registerad agent and fitle it applicatie {NOTE: Registered Agent Signature required when reinstating) 7 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE Moo TNCMpET O Delete L O Change [ Addition
HAME —Tpson on . NAME
- i - e Yoo
srree aopress | 2.31S N €. 14T Siyee t, Suie STREET ADDRESS
CIFY-ST. 2 Piertura. FL- 23150 CITY-§T-2IP
iTLE 3 Deler TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE O Detete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-81-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-S1-2P
TITLE [ Delete TILE [ changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP // Clgy -ST-2IP

11. | hereby certify that ihe information supplied with Pris filing does not qualify for the exermptions cpritained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 2nd accurate angthat my signature shafl have #fe same legal gHect as if made under 0ath; that | am a managing member or manager of the

limited liability company or the receiver-dr trustée empowered 10 exgafite report as requifed by Chapter 608, Florida Statutes,

SIGNATURE: Gndon  02-tb-06  305-330-F100

SIGNATURE ARD TVWRINTED NAMETE SIGNING MAN, 3 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnong ¥

7




