, FILED
« 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # L0500006571 7 05-01-2008 90159 001 *3,191.25

1. Entity Name

CTS 2005 LLC

Principal Piace of Business Mailing Address [TRTRTATNI RV AT L
2655 LEJEUNE ROAD, #507 2655 LEJEUNE ROAD, #507 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Prindpa‘ Place of Business - No P.0. Box # 3 Mai“ng Addrass | ‘Illll“ Ill l“l‘ H”l III" I||" llm ||”I I”I‘ Iml 1|I|| nl" “'ll’ W ’Ill
Suite, Apt. #, etc. Suite, Apt. #, BiC.
uite, Apt. #, etc p 04162008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEINumber 0 — 3/A/030 Applied For
ARPHED-RSR Not Applicable
- Zi " —
Zp Country ? Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
Name
VICENTE URDANETA, JUAN
2655 LEJEUNE ROAD, #507 Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or ragistared agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature. typed of printed nams af registered agent and titie il applicable. {NOTE: Registerad Ageni signature required when reinstatng) OATE
FILE NOWI!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O oelete TITLE [ Change  [J Addition
NAME SOL DEVELOPMENT GROUP LLC NAME
STREET ADORESS | 1903 SILVERBELL TERRACE STREET ADDRESS
Cry-81-2IP WESTON, FL 33327 CITY-ST-2P
TITLE O petee FITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP Cimy-St-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2I . 1 CiTy-83-2P i
11. | hareby certity that the in# lied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingfcated on this report is atgfand that my signature shall have the same fegal etfect as if made under oath; that | am a managing member of manager of the
ligited liabiljty compa or frustee empowered to execute this report as required by Chapter §08, Floriga Statutes.
sicnAfur® anb TvPEarBR PRINTED NAME OF SIGNING MANAGI,G MEMBER, MANAGER, OR AUTHORIZED nEPnE!zfr.mvs T Date Daytima Phone #

T Fd



