FILED

2005 LIMITED LIABILITY COMPANY Mar 26, 2005 08:00 AM
ANNUAL REPORT _ Secretary of State
DOCUMENT # L02000004983 £

1. Enlity Name

CRI MARKETPLACE AT CYRPESS CREEK, LLC

Principal Place of Business . .. Mailing Address .
110 EAST STREET NORTH /0 6508 E. FOWLER AVE.
TAMPA, FL 33602-4108 _ - TAMPA, FL 33617
i 02072005No Chg-LLC CR2E083 {(10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 02-0605717 Mot Applicable

5. Ceriificate of Status Desired | $5.00 Addgitional
Fee Required

8. Name and Address of Current Registered Agont

101 EAST KENNEDY BLVD. o DO NOT WRITE
%l\;gAz,oFoLo 33602 i -IN THISﬁPACE

8. The above named entlty SUbMILS this Statement for fha purpose of changing its registered office or registered agent, or bath, in the State 6f Florida. | am familiar with, and accept
tha obligations of registersd agent. _

SIGNATURE

Signature, typed of “printed name of regls!erea ngnnl and tlie 7t applicable  (NOTE. Registered Agent signature required when reinstaling) DATE
; | h UO0000277451
Filing Fee is $50.00 . L
Due Dy May 1, 2005 3/26/05-B0031-018 50,00
9. ~ MANAGING MEMBEFIS_/ MA_I\_I.‘-‘_\GEF)‘_S _ . -
TITLE MGRM
NAME WALLACE, DONALD

STREET ADDRESS | 6130 | AZY DAYS BOULEVARD
CITY-§7-ZIP SEFFNER, FL 335842968

TLE MGRM S -
NAME WACKSMAN, BENJAMIN
STREET ADDRESS | 110 EAST STREET NORTH
COY-ST-2P | TAMPA, FL 336024108

TALE
NAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
oIy -5T-27P

TILE

NAME

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

11. | hareby certify that the mformatzon supphed with this filing does not qualily for the exemption stated In Saction 119.07(2)®), Florida Statutes. | further gertify that the information
indicated on this repart is frue and agcurate and that ry signature shall have the sams legal sffect as if mada under oath; that | am a managing member or manager of the
limited liability company “or the receiver 7ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m /,/ Ben waAcKSmAanN  3123los  (813)485-11M@

SIGNATURE AND TYPED OR PRIN‘I"ED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




