FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000082564 04-28-2008 90044 028 ***138.75
1. Entity Name
CHATEAU GROUP, LLC
Principal Place of Business Mailing Addrass UV 'm‘ -
18851 NE 29TH AVENUE, SUITE 300 POB 611510
AVENTURA, FL 33180 MIAMI, FL 33261-1510
2 PrinCipal Place of Business - No P.O. Box # 3 Mai"ng Address Hll”lu |“ I|‘|I |"|| ||"| |lm IlHI |I‘|l Il”l “ll‘ Iml ||’ |ul|l m '"l
ita, Apt, #, etc. Suite, Apl. #, etc,
Sute, Apl. 4. elc e, Al 7. ale 04182008  Chg-LLG CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-3347242 Not Applicable
- 7 —
Zp Country 2 Country 5. Cortificate of Status Desieg (] $9-00 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROUSSC, MARK E ESQ.
18851 NE 29TH AVENUE, SUITE 900 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
.h
: &s\t City FL I Zip Code
8. The above named entity sub;lﬁﬂsQ\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regislered.g@r:
"3
SIGNATURE 34
Sigrature, yped or m& ;name of reg agent and tile it (MOTE: Registered Agent signature required when reinstatg) DATE
e
LN - "
FILE NOWI!! FEE IS $138.75 Make check payabls to
After May %, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O velete TILE [Jchange (7] Adgition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS ¢ 18851 NE 29TH AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST- 2P
TILE [ oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O3 pelete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP /—\L CITY-ST-2P
11. | hereby certity that the inlormati ugplied with this filigly does not quaify f exemptions contained in Chapter 119, Florida Statutes. | furthar certify 1hat the information
indicated on this report is true afid rg{e and thal mykignature shall avdihe Syme legal elfect as if made under gath; that | am a managing member or manager of the
limited liability company or thff receingr ustee empoNerauto executgRhigrepor§as required by Chapter 608, Florida Statutes.
Y THASF 25
SIGNATURE: W/ 7 F 4
SIGNATURE AND TYPED OR PRIN 3 GER, DR AUTHORIZED REPRESE’&,"NE / Date Daytrre Phone #

AN



