2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000097996

1. Entity Name
KARAT SHCP, LLC

Principal Place of Busingss

19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

Mailing Addrass

19501 BISCAYNE BLVD,, SUITE 400
AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Huile, Apt. #, etc, Sulite, Apt. #, etc.

FILED
May 01, 2007 08:00 A
Secretary of State

AR R

03212007 Chg-LLC CR2ZE083 (12/086)
City & State City & State 4. FEI Numbar Applisd For
20-3576472 Not Applicabla
- 7
Zip Country g Country 5. Cortificate ol Siatus Desired 0 $5.00 Additional
Fee Raquired
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Regjisterad Agant
Name

HARTGLASS, LORIR
19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL. 33180

Streel Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The abova named entily submits this statement for the purposs of changing its ragistered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature_typad of prntad name of regustarad agent and ktle d spphcable

{NOTE: Ragistared Apsnt signature required when reinstaling) DATE

Filing Foo Is $50.00
Due by May 1, 2007

Make t:he‘t:kl payable to
Florida Department of $tate

ADDITIONS fCHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TILE MGRM [ palete TITLE [ Change  {Z} Adgilion
NAME SOFFER, JACQUELYN NAME

STREET ADLRESS | 19501 BISCAYNE BLVD., SUITE 400 STRECT ADDAESS LO000nTE07TS

oiv-s1-2k | AVENTURA, FL 33180 CIY-ST-2P 0S80 -0y -7 =550, 00
TINE ] Delete THLE [ Ghange [ Aocilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-ZIP

TITLE [ oelete TTLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-S1-2P

TinE [ Deleta THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-ZIP

TILE 0 pelete TIE [ Change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TITLE [T Delera TITLE [DChenge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-$T-2IP CITY-ST-2IP

11. | haraby certfy that the information supplied with this filing does not qualify for 1he axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and asgurate and thal my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
or trustee empowerad 1o execule this report as reguired by Chapter 608, Florida Statutes.

limited liability company or the rdceiv

SIGNATURE:

y-2201

SIGNATURE 4D TYPRD OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




