FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L02000002945 01-18-2008 90019 019 ***138.75

1. Entity Name
CRES BROKERAGE, LLC

Principal Place of Business Mailing Address l. e w - - -

443 NORTH CAMDEN DRIVE, STE. 520 443 NORTH CAMDEN DRIVE, STE. 520

BEVERLY HILLS, FL 90210 BEVERLY HILLS, FL 90210

s erer e ——1 ||
423 Aoyth Cameen DA Y33 Naoy+ih Camdlén D

55?—’2'?6"" #, etc. E"‘i 6‘3" #, etc. 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State ‘ 4, FE! Number Applied For
Reverty Hills (A | Reverly Bills, (A 75-3040528 Not Appicats
leqOZ | O Country USQ ZI%} OZ:’ O CoumryL)SQ 5. Certificate of Status Desired O sg'ggm‘iml

8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DONAHUE, MARK -

550 SE MIZNER BLVD., UNIT B-110 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, iyped or printed narme of registered agerit and e it applicable. {HOTE: Ragistarad Agent signature required when reinslating} DATE

FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE Jchange ] Addition
NAME DONAHUE, MARK R HAME
STREET ADDRESS | 550 SE MIZNER BLVD., UNIT B-110 STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33432 crry-st-2I7
TIE 1 petete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2iP
TITLE O pelete TITLE [ Ctange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-$T-2P CITY-§T-2IP
TITLE [ oejete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AD(FESS
CIty-ST-2IP CIrY-8T-21P
TITLE 3 Detete MLE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oity-ST-21P
TALE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2IP /" CITY-ST-ZIP

11, | hareby certify that the infi
indicated on this report is,
limited lability compan:

ith this filing dgles nat quaity for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
ighature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the

g exedite this report as required by Chapter 608, Fiorida Statutes.
POl q i p éé?ff é/pd

sionatuge, /7% A mmmz{%f _ 19274




