. FILED

Apr 29,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L02000014514

1. Entity Name
C L REALTY SALES, LLC

Principal Place of Business

2200 CORPORATE BLVD STE 401
BOCA RATON, FL 33431

Mailing Address

2200 CORPORATE BLVD STE 401
BOCA RATON, FL 33431

04-29-2005 90057 024 ****50.00

20051527

TR

2. Principal Place of Business 3. Mailing Address
Ho—tasOlas Boulgvard 51 g E., Ia

uite, Apt. ¥, eic. uita, Apt. #, etc.

i _ 04012005 Chg-LLC CR2E083 (10/03
Suite 1050 Suite 1050 9 (10/03)

City & State City & State 4. FEI Number Applied For
Fort lauderdale, FL Fort Lauderdsgle, FL, 22-3858243 Not Applicable

Zip Caountry Zip Country " . $5_00 Additional

5. Certificate of Status Desired O \
33301 USA 3301 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCRM CORP.

2200 CORPORATE BOULEVARD, N.W., SUITE 401 Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and tile if applicable (NOTE: Registered Agent signahaa raquired when reingtatng) DATE

Filing Fee is $50.00 Mazka check payable 1o
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE wbdghenge [ Addition
NAME COLONIAL MGR, INC NAME
STREET ADDRESS. |2 SR OORESS 1515 F,. Tas Olas Boulevard, Suite 1050
ar-s1-21P thstiP [Fort Lauderdale, FI, 33301
TILE O Delete TITLE [JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VME [T pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-ZP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CIY-ST-ZP
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-$T-2P CITY-§1-7IP

11. | hereby ceriily that the information supplied with this filing does not qualify lor {he exemption stated in Section 119.07(3)). Florida Statutes. | lurther certily that the information
indicated on this repart is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liakility company or raggiver or trustee empowered o executg this report as required by Chapter 608, Florida Siatuies.

SIGNATURE: Poced £ Vdahe aliRlne Asy -sau-0w0F

BlONAYUHE}‘ND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




