2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000007269

1, Entity Nams

CTA BROWARD LLC

Principal Place of Business

225 NE MIZNER BLYD.
SUITE 200
BOCA RATON, FL 33432

Mailing Address

225 NE MIZNER BLVD.
SUITE 200
BOCA RATON, FL 33432

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90016 034 ****50.00

OO

2. Principal Place of Business 3. Maiting Address
i . . ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 02182004 Chg-LLG CRREOSS (10/03)
City & State City & State 4. FEI Number Applied For
65-1018339 Not Applicabla
Zip Country Zp Country 5, Certilicate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GRAGG, K. LAWRENCE

C/O WHITE & CASELLP

200 S BISCAYNE BLVD SUITE 4900
MIAMI, FL 33131

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

City

FL [ Zip Coda

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

1ha obligations of registered agent.

SIGNATURE

Signaturé, lyped of printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature requied when reinstating)

Fillng Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
TITLE MGRM 7 Delete TILE [ Change [T Addition
NAME CROCKER, THOMAS J NAME
STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 200 STREET ADDRESS
ciry-8T-21° BOCA RATON, FL 33432 GiTY-ST-2IP
e MGRM 0 Detete TILE B Change [ Addilion
HAME ACKERMAN, RICHARD S NAME
STREET ADDRESS [ 1999 AVE OF THE STARS, SUITE 1900 STREETADDRESS | /O SO Caqu £ /Va/ Suk 2946
om-s1-2p | LOS ANGELES, CA 90067 7 oiY-ST-7P Aos Pogelis o 90067
TIME [J peleta THLE fJ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-2P CHTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exernplian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusliempowQ te execute this report as reguired by Chapter 608, Florida Statutes.
32{ ofirfoy
4 I?fate

SIGNATURE:

(sv1) 3959060

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daylime Phone &




