2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUWMENT # L06000049666

1. Entity Name
CFH GRCUP - PALM BEACH GRANDE, LLC

Principal Place of Bustness

6340 SUNSET DRIVE
MIAMI, FL 33143

Mailing Address

6340 SUNSET DRIVE
MIAMI, FL 33143

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

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90314 021 ****50.00

60048830

BRI RHRAN IR

01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
O -4F0ZFT0 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmature, typed or printed name of regisiered agent and litle if apphcatia

DATE

(NOTE: Regrstered Agent sigy

required when rai )

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE 7 pelete TILE ‘& - {1 Crange  EAnadition
NAME NAME 225
STREET ADDRESS STREET ADDRESS 0.5 v/
CITY-5T-2P QITY-ST-2P Ty = . }4%
T O Delete e : O Change  &¥hcdition
NAME NAME £ ,qgjdgim
STREET ADDRESS STREET ADDRESS |5y WMCIEC[& 5 He0)
CITY-ST-2P €Ty -51-21P Jertlos, 332/
T 7 Delete TILE /22&6 /{ o fchange  [&Bcdiion
NAME NAME Ll Iy ad)
STREET ADORESSS STREET ADDRESS /w/,A mi/a Cecde #20
CITY-ST-ZIP CITY-ST-2IP -D’ﬂ/éﬂt{t—& o= 33/3 L/
TILE 1 Delete e o {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TinE O oekete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -57-21P ya CY-ST-21P
e T petete TiLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
11. | hereby certify that the inforhation sypplied yith ths filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is trye and agcedrale gnd that nature shall have the same fegal effect as if made under oath, that | am a managing member or manager of the

limited fiability company or the receifer pr tr

SIGNATURE:

erad L0 executg this report as required by Chapter 608, Florida Statutes.

DDA CABNEH 20 A 2e o7 BT idar Y

SIGNATURE AND TYPED OR

RINfED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywne Phone ¥




