2005 LIMITED LIABILITY COMPANY .
REINSTATEMENT '

; . __Firep
DOCUMENT # L00000005734 o R TS
1. Entity Name ON oF fi bT{ﬂE
CRK REALTY OF FLORIDA, LLC ' Uf'\’r’iHON“
, 050¢cT 15 I
91
Principal Place of Business Mailing Address
558 CLINTON AVE. 558 CLINTON AVE.
BRIDGEPORT, (T 0660% BRIDGEFORT, (T 06605
e v MIUI(IIUIIHIIIHIII?HIll\lIIHIIIH!II!I\IHHIIIIII!I!IIlIIIHlI!III
Suite, Apt. #, elc. Suite, Apt, #, etc. 10072005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
06-1583364 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired (| &55' gglﬁf:cilﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - —_—— e —

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324

(\_’(—\ City FL [ ZoCode

8. The above Yamed entity sup Hose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligatioks of regist

SIGNATURE Signature, typed or printed nama of registerad ag"! and tile M (NOTE: Ragl d Agant when DATE
e ——
FILE NOW!I FEE IS $150.00 Make check payabls to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, ' MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/CHANGES - -
TINLE MGRM [ Delete TINE ! Iy E] Change ] Addition
NAVE KLEWIN, CHARLIE NAME in -1' ] OS7 7 159
STREET ADDRESS | 40 CONNECTICUT AVE. STAEET ADDRESS ¢ 13/05-~0] Uu4—~l !IL—, o i SR
CIFY-ST-ZIP NORWICH, CT 06360 CITY-ST-2IP S
TIRLE ST [ pelete TILE [ Addition
HAME ZEISLER, RICHARD NAME ? AWEMENT
STREET ADDRESS | 598 CLINTON AV STREET ADDRESS 9@ 5
CITY-ST-ZIP BRIDGEPORT, CT 06605 CiTY-ST-2IP
TILE O pelets TITLE [ Change  [] Addition
NAME - NAME . . L.
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TilLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TIFLE [ pelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ] - CIry-ST- 21
TIVLE O oelets TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS (\/—\ STREET ADDRESS
CITY-SI-2IP _— L ciry-ST-20P

11. | hareby certify that {he informati R
indicated on this repyrt is true anfd accuralg and that my sigpatUréyshall have the same Tegal effect as if made undar oath; that | am a menaglng member or manager of the
limited liability compaky or the réceiver or fustee empgwefed to efecute this report as required by Chapter 608, Florida Slatutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Fhone #




