~

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # L02000012711

1. Entity Name

CR INVESTMENTS OF FLORIDA, LLC

01-20-2004 90203 021 ****50.00

Principat Place of Business

1776 NORTH PINE ISLAND RD., STE. 326
FT. LAUDERDALE, FIL 33322

Mailing Address

1776 NORTH PINE ISLAND RD., STE. 326
FT. LAUDERDALE, FL 33322

24001830

2. Principat Place of Business

1110 N. Florida Ave.

3. Mailing Address

Plaza San Pablo II

DT

Suite, Apt. #. elc. Suite, Apt. #, efc.

Paseo San Pablo 150 | 01092004  Cng-LLC CR2E083 (10/03)

City & Stale ' City & State 4. FE! Number | | Applied For
Tampa, FL 33602 Bayamon, P.R. 66-0617738 Not Applicable

Zip Country Zip Country w ; $5.00 additional

33602 - USA 00959 Puerto Rica 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent —_ . A - = —7.-Name and Address of New Registered Agent ™~ " B
Name .

SONTAG, MICHAEL C ESQ , Vanessa N. Cohn, Esquire

1776 NORTH PINE ISLAND RD., STE. 326
FT. LAUDERDALE, FL 33322

Street Address ﬁF‘.O‘
1110 N,

Box Number is Not Acceptable)
Florida Avernue

Ci .| Z2ig Gode,
fampa FL| %802
8. The above named enti bmits this statement for the purpose of chang‘i its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiags of jeqfStered agent. ng
SIGNATURE 1/12/04
Signalure, yped or printed name of registered agen and titk it applicable. (NOTE: Registared Agent signafure required when reinsiating) DATE
Bl
Filing Fee is $50.00 Make check payable to

Due by May 1, 2004

Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TiRLE MGR [ elete TLE MGRM A Kchange [ Addition
NAME CRUZ, MILTON L NAME Cruz, Milton L
STREET AGDRESS | 1776 NORTH PINE ISLAND RD., STE. 326 smeraooress | Plaza San Pablo II, #10C
orY-sT-2P | FT. LAUDERDALE, FL 33322 CIY-ST-2P Paseo San Pablo 150
me L Daete e Bayamon, P.R. U0UY59 " [Qemne Oawdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
WE O Delete TME [ change [ Addition
NAKE NAME
—STREET ADDRESS -|— e o w e e e < =N~ sTREsT apDRESS” B
Oy 57-2P CY-ST-2P
TILE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
onY-57-ZP CTY-55-2p
e O Delete TITLE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-51-2IP
TIILE [ oetete TITLE [ change  {J Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2P CITY-§1-7P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: _ N Do

1/12/04 813 254 1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Date Dayiime Phone &




