FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000007275 04-27-2004 90016 033 ****50.00
1. Entity Name
CTA LAND HOLDINGS LLC
Principat Place of Business Mailing Adcress 2 4 0 5 6 0 1 8
225 NE MIZARES BLYD. 225 NE MIZARES BLVD.
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt, #, etc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Appliad For
65-1018340 Not Applicable
<ip Courtry & Couniry 5. Certificate of Status Desired O $5.00 A.ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GRAGG, K. LAWRENCE -
WHITE & CASE LLP Street Address (P.0. Box Number is Not Acceptabla)
200 S BISCAYNE BLVD SUITE 4900
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM [ Delste TME [ Change  [] Addition
NAME CROCKER, THOMAS J NAME
STREET ADDRESS | 225 NE MIZARES BLVD. SUITE 200 STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-S7-2IP
WLE MGRM O Delete TMLE 15 Change [ Addition
NAME ACKERMAN, RICHARD S NAME /
STREET ADDRESS | 1999 AVENUE OF THE STARS, SUITE A10 swectsooress | A0SO 0‘?‘5*‘/[1 A"" 8 “J ' Susfe L9es
onv-sT-2¢ | LOS ANGELES, CA 90067 st |Los Aageles | (A Fool 7
1’3 [ velete Tme - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TILE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-5T-2IP
THLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver mms report as required by Chapter 608, Florida Statutes.
SIGNATURE: E ‘/A;@ (w) 395-a4¢
SIGHATURE AND TYPED OR Pl 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE - / e Daytime Phane #




