2007 EIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000098039

1. Entity Name

CFH GROUP-MERRITT AT WHITEMARSH, LLC

Principal Place of Business

6340 SUNSET DRIVE
MIAMI, FL 33143

Mailing Address

6340 SUNSET DRIVE
MIAMI, FL 32143

2. Principal Place of Businass - Mo P.0. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

it

FILED

May 04, 2007 8:00 am

Secretary of State

05-04-2007 90314 024 ****50.00

00498

AT

i

01162007 Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number Applied For
S 78577 Not Applicatle
P Countey ° Country 5, Centificate of Status Desired [ $5.00 Addilional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESTER, PAUL A
201 ALHAMBRA CIRCLE, SUITE 801
CORAL GABLES, FL 33134

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o ponted name of regesterad agent and bite  apphCable (NGTE- Regesterad AQent sindture recuared when resndlatng)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS/CHANGES

e O elete TInE '[c/ d O change  BARadition
NAME RAME Sb‘l-e,

STVEET ADDRESS STREET ADDRESS. (=) / by €Al F0/

CITY-51-2P cire-§7-2P M/@M A II3Y ¢
L ] Delete HiLE [J Change Bﬁdllion
STREET ADDRESS STREET ATDRESS

Y- ST-2P CITY-S1- 2P C:—;Qf/l./{S"/ ,4/ 33]&/

TME 0 Detete e ‘w] % O Change  mddifion
e - 7cms (nbrect

STREEY ADDRESS STREET ADDRESS L)ZJ /‘Z/

CNTY-ST- 2P cy-$1-2P /anw . I3/

TITLE ] Delele TlE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

orY-ST.21p CITY-ST-2IP

TITLE [ Detele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS 1 STREEY ADDRESS

oITY-ST-21p / CITY-ST-2IP

TITLE [ Detete TLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

11. I hereby cedtify that the information $upplieq
indicated on this report is true and gccuratg
limited $iability company or the recelver or i

SIGNATURE:

D

s not qualily lor the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
ature ghall have the same legal effect as il made under cath; thal | am a managing member or manager of the
lecute this raport as required by Chapter 608, Florida Statutes.

TONS COBRETIZ0. ol 264% by 27700

SIGMATURE AND TYPED OR PRINTED N,

MHE OF BIGNING IANA{BING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie

Daytime Phone #

Y




