FILED

¢~ -y 2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT #L02000011000 02-17-2006 90020 015 ****50.00
Eén&tmﬁﬁlw RESIDENTIAL PROPERTIES, L.L.C.

Principal Place of Business Mailing Address LUUUY { d b
7483 SW 24 STREET . 4 STREET
SUITE 101 T SUITE 1027,
MIAMI, FL 33155 hFL~33155
S o R

Suit. Apt. #, etc. Suite, Apt. . etc. 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55-0788429 Not Applicable
Zip Country Zip Courtry "~ 5. Cortificate of Status Dested ] hfglggqﬁ?ﬁﬁé' —
i 6. Name and Address of Current Registered Agent 1. Name and Address of New Regi d Agent
. Name e e o Wi 7 7 y

KONDLA, RICHARD F ESQ. __wwpﬁéé‘é(m&
9555 SW 88TH STREET Street Address (P.0. Box Number is N1 Accepiable)
SUITE 201

MIAM, FL 33176 ‘ _ | ] ng) Su) &g/éff((#’ Sﬂ{;// /0/
_ o Migmi FL | *°%5,54

8. The above named patfy-aubits-this.st; ent for the purpose anging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
e
-

SIGNATURE! ”l'
“Dhphi it POl TE Drmted Tiame of registared agent and title f zppiicable. (NOTE: Ragisterad Agent signature required wher resnstating)
ﬁ 4 Is $50.00 ' T == MaKe check Payabite to-—<
Due by May 1, 2006 ~%ee - Florida:Department of Stato
o e S R
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
me MGRM O pelete TInE O Change ] Addition
NAME COMMUNITY RESIDENTIAL PROPERTIES, INC. NAME
STREET ADDRESS | 7483 SW 24 ST SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 Ciry-sT-ZP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
e O Desete e O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
I ) T OITY- §T-2IP
TITLE - \ O elate TILE [ Change [ Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS '
CITY-S1-2P CiTy-si-aP
TME - [ Delete TIE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P ' CITY- ST-2P
TITLE O Delste TITLE O Change [ Addition
NAME NAME
STREETADDRESS | ° . ] STREET ADDRESS
Y- 51-3IP Cy.ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity-that the information _
indicated on this report is true and accurate and that iy Sigratare-oh ave the seme legal effect as it made under oath; that | am a managing member or manager of the
kimited liability company or the receiw Ejtee griipowered to execute Thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR




