| FILED
2007 LIMITED LIABILITY CGOMPANY Ma 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000039579 Secretary of State
1. Entity Name 05-11-2007 90191 Q05 ****50.00
CHEECA 402, LLC
Principal Place of Business Mailing Address
34 W. SAN MARINO DRIVE 34 W. SAN MARING DRIVE At
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. fFE1 Number Applied For
GESN-- 12 HaH Not Applicable
Zip Couniry Zip Cauniry 5. Certilicate of Status Desired [ ?i-ggqm’“"“a'
8. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
-KARPAWICH, KENT
34 W. SAN MARINO DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL [ Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or ponted name of registersd agent and titke it appicable. (NQTE: Aegrstornd Agent Signetu requared when ratatng) DATE

Fil Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O petete T [ Change [ Addition
NAME KARPAWICH, KENT RAME
STREET ADDRESS | 34 W. SAN MARINO DRIVE STREET ADDRESS
CITY-ST-2IP MIAM| BEACH, FL 33139 CITY-ST-ZP
TMLE 3 oolete TITLE [0 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-SI-2IP
TIRE ) Detete TIILE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TmE £ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIILE [ Delete e O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TME [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KEnT Ae ? ALsuist ‘;‘ﬁ?/:ﬁ‘ 208 ¥336H ]

Annnvmonmm‘rmlu.im,‘ MEMBER, OR ALr REPRESENTATIVE Daytane Phone #




