FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000016697 T 04-16-2007 90338 013 ****50.00

1. Entity Name
CRI JUPITER RIVERWALK, LLC

Principal Place of Business Mailing Adcress B U u J 6 b 1 q
15310 AMBERLY DR (/0 6508 E. FOWLER AVE.
STE 250 TAMPA, FL 33617
TAMPA, FL 33647

2330 W. Horaho St
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
Tampa, F L 59-3749031 Not Applicabie
zZio | Country Zip Country . ‘ $5.00 Additional
3300 2 04 <A 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
MCINTOSH, ANDREW L
% PIPER MARBURY RUDNICK & WOLFE LLP Street Address (P.0. Box Number is Mot Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA, FL 33602

City FL l Zip Cede

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

SIGNATURE
Signature, typed of printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature raquired when reinstating} DaTE

Filing Foe is $50.00 . .Make.check payable to

Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delate TME BebChange [ Addition
NAME WALLACE, DONALD NAME
STREET ADORESS | 6130 LAZY DAYS BOULEVARD STREET ADDRESS
omy-ST-IP | SERFNER-PLE-333357968 CITY-57-2IP SEFFNER. L 33584 -2968
TILE MGRM 3 Delete TMLE [Thange [ Addifion
NAME WACKSMAN, BENJAMIN NAME
STREET ADDRESS | 15340-MMBEREY-BRHIZS0 srerraoness | 233 @ W Hlovratbh 6 Streed
CITY-ST-7P TAMPA-—33647 CIy-ST-2P T ﬁ""\.? 8 Fe 2300 3]
TITLE O Deiee TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CTY-S1-2P
MLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Detete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$T-29

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes certity that the infarmation
indicated on this report is frue and accurgte and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the

limited liability company geghe receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L

TURE AND TYPED OR PRINTED NAME OF GIN

DersT Al tdAciksmAan  ylidtor  (B13)98S -1 8

R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




