2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # L01000011655
vt Secretary of State
of 3 o ok
CRANE POINTE ], LLC 02-25-2004 90279 049 50.00
Principal Place of Business Mailing Address
7331 OFFICE PARK PLACE . 7331 OFFICE PARK PLACE
STE 4 STE 4
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apl. #, elc. . Suite, Apt. #, etc. MOOHE' CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3734119 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O $5'00 A_ddilional
- - Rk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e
" PIOTRKOWSKI, JOEL S T : — _
317 71ST STREET Strest Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33141 -
City FL Zip Code

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

SIGNATURE"
Signature, typed or printed name ol registered agent and title ¢ apphcabie. {NOTE: Registered Agent signalure tequired when reinstating) DATE
..

‘;3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME — |MGRM [ elete MLE O change [ Addition
NAME MARKOFSKY, STANLEY NAME

STREET ADDRESS | 2700 WEST CYPRESS ROAD, SUITE C103 STREET ADDRESS

CITY-5T-21P FORT LAUDERDALE FL 33309 CITy-5T-71P

TME . |MGRM 1 Detete TITLE [ Change 3 Addition
MAME ACKERMAN, MARK D NAME

STREET ADDRESS | 2850 LAKE WASHINGTON ROAD, SUITE 2 . STREET ALIGRESS

CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP

TITLE 1 Delete TIME (O Change [ Addition
MME X o e R . . NAME | A .. i -
"STREET ADDRESS - ) ’ STREET ADDRESS

CITY-ST-7IP CiTY-ST-2iP

e O3 Delete TME 3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE 3 Delee TTLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2iP . CITY-87-2IP

TLE ' {1 Delete e : O Change [ Adaition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIF CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate an, ignature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited lability company or the receiy owere, ute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ~7

SIGNATURE AND,

ED PR PRINTED | SIGNING M G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




