2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
s L

DOCUMENT # L02000031135 May 03, 2006 08:00 AM
1. Enuty Name i ecretary of State
CDR TRADEMARK HOLDINGS LLC SR
\’Quo“t‘:?:‘"
Principal Place of Business Mailing Agdrass
2333 BRICKELL AVENUE, STE. D-1 2333 BRICKELL AVENUE, STE. D-1
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etg 1st MOORE CR2EDS3 (10/05)
City & State Ciiy & Stale 4. FE! Number [ _[Appiied For
02-065§995 o | inot Applicat’
Zp Gountry Zp Country 5. Certificale of Slalus Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent s "~ 7. Name and Address of New Registered Agent )
) Name

gg‘s}gDB'R[\IAéP?EYLfil\\}E[E%% STE. D-1 Stree; Address (P.O. Box Number 1s Not Acceplabie}
MIAMI FL 33129 ’

City FL—I Z{p Coge

8, The above namad enbty submits this statement for the purpose of changing its reg:stered ofhoe or registered agent, or both, m the State_of Fiorida. 1am fam:har w:th and acr.*-‘{—
ihe obligations of reqistered agent.

SIGNATURE
signatung, tyed of pakted Name ol regstes ec agent ang e "r‘pi:rahk‘ (NOTE f?e_usu wd Agw! mgm'u:nmqmed whenrelinstaur .g; DATE
FiLE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES , )
TITLE MGRM {J Datete TIILE ] Change At
NAME ROSEN, CLIFFCRD D NAME UD DD EJISDE
STREFT ADORFSS |2333 BRICKELL AVE., STE D-1 STREET ADDRESS 05418/ SBBIE‘“DEH e300
CITY-51-7P MIAMI FL 33129 ) CITY-ST-ZIP "
TLE [T Detere HILE I Change  [J Addn
NAME HAML
STREET ADDRESS SIREET AGDRESS
CITY-$Y- 21 , CITY-5T 21
TiLe [ Delete HiEs [T change (] Ags
NAME NAME
STREET ADDRESS STFEET ADDRESS
LIy -87-29 CIEv-51-2p
g [ selete DTIE O Change D At
NAME HAME
STRECT ADDRESS STRECT ADORESS
ity -ST-21P TITY-S7-21P
TILE ] Delete e O Charu;e |:] An-
RAME NANE
STRLET ADDRESS ST4FET ADRESS
GITY-ST-2IP CiTy-SI- 2P
e ] Detete TITLE [ Change [ Acditic
HAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP . CHlY-ST-2I7

i hereby cerbily that the nformation supplied Wllh e hiing coed not quality for the exemptions contained i Section 119, Florida Statutes. | further certify that the nformation
md.cated on this report s re shall kave the same legal effect as il made under cath, thal | am a managing member or manager of the
Iimited habihly company af thg 0 execule this repart as required by Chapler 608, Florida Statutes

Clifford D. Rosen 4/28/06 305 859 4900

SIGNATURE: g

SIGNATURE AND TYPED OR'REINTED NAMIGE § NAGING MENBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cpae” " " Dayliens Prone #




