e -

_ ‘\2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FIL

Mar 07, 2008 8:00 am

ED

Secretary of State

1. Entity Name

KARMAT REALTY LLC

DOCUMENT #L07000031639

Pringipal Place of Business

5300 NORTHWEST 52MD STREET
COCONUT CREEK, FL 33073

Malling Address

5300 NORTHWEST 52ND STREET

COCONUT CREEK,

FL 33073

27001309

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

02-04-2008 90132 027 ***138.75

TR

01072008 Chg-LLC CR2EGAS (12/06)
City & State Cily & State 4, FEI Number Applied For
30 —~301\0%> Not Applicable
Zip Country Zio Couruty 5. Cerlificate of $tatus Desired O $5.00 Additional
Fee Required

6. Nams and Address of Currant Registerad Agent  _

7. Mame and Address of New Regislered Agent -

———

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR _

MIAMI, FL 33145
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Sireet Address (P.O. Box
%09

mber i Not Acceptable)
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FL | “3%81y

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am famiker with, and accept

SIGNATURE . NS IIEL
Qe et e 4 THOTE: Pgrairec AQOn Mgl A B +S0uM ) wika™ Ienilatng ) DATE

quﬁummd o

FILE NOWIli FEE IS $138,75

Aftor May 1, 2008 Foe will be $538.75
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. Make'chock payable-ts, -
L. .7 - Florida;Depaitment.of State . &
BRI SRt iy o

Ry
.‘-_'.)a‘

o .

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

e MGR 0 oetere THLE ' , ‘ m Crange [ Addifion

A KARTIGNAER, JANINE NakiE rar¥ 3ane . 'j A e

STREET ADORESS | 5300 NORTHWEST 52ND STREET SIREET ADDRESS

CIFY:ST-OP COCONUT CREEK, FL 33073 City.s1-np

WILE ‘ O vekete e T Change  [J Adgition

NAME NAME

STREET ADCRESS SIREET ADCRESS

CITY-SI- 2P CiTy-ST- 0P

e [ vesee NIE Ochange [ Addibon

HIAE HaME — — e e LET e e

STREET ADDRESS STREET ADDRESS - _ . .
Temyest-oe T - " giry.s1-0P

e [ Detete miE O crange T sadition

A HAME

STREET ADDRESS STREET ADDRESS

Cy-S1. 29 CITY. 5178

TMLE 0 Detee e Octange [ radition

RAME NAME

STREET ADDRESS SIREET ADORESS

ChY-51-DP Chy-S1-21

TILE O Delez nie O crenge [ Aadition

HAME MAME

STREET ADDRESS STREET ADDRESS

cry-sr-ap CITr. 5109

firnited lisbility comparty

/

11, | hereby cerlily that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119. Fiorida Statutes. 1 {uniher certity thal the infarmation
indiated on this repor? is rue and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am a managing member or manager of the
= receiver or irustee empowered 10 execule this repod as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNATURE AND

DR PRINTERLNAME OF SIGNING NANAGING MEWBER, &

\l’s\faa q

EN, OR AU

Dyt Prong &

il

s



