ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

: SEChE TAnEEL,
DOCUMENT # L02000025945 DIVISION “HF‘;‘{"[‘)F STAlE
1. Entity Name OF Cop "RA-T!O%}S
CRUS, LLC. 05 NOV !
10 AM 10: 21
Principal Place of Business Mailing Address
3458 NW FEDERAL HWY 13757 79TH COURT
JENSEN BEACH, FL 34957 S WEST PALM BEACH, FL 33412
\

T eSS @ﬂ!llﬂl\llllllﬂlﬂlﬂII\I\III\IIIIHIINIIIIIIIIHIlI!l!I\IllII\IIl\\Hlll

Suite, Apt. #, etc. Suite, Apt. #, etc. 06072005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEl Number Applied For

05-0534284 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 g«?e g?q l‘:]‘f‘:&'”"a'

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registered Agent

SASLAFSKY, GUSTAVO
20178 PALM ISLAND DR
BOCA RATON, FL 33498

“rRisserl L EICHEBAETY

Street Address (P.O. Box mber is Not Acgel table)
13769 COLRT IV

°‘”w:’5%m AOrLe FL | %57

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

souni el pogran RussELL &rEnctirnged Us/or

Signatura, typed of aﬂnled narme of rsgxsiery agent and title it applicable. [NOTE: Regislered Agent signature roquired when reinstating) DATE

Filing Fee is $50.00

~—~ |“—Due by September 7; 2005 — ——| ~~ —_ —_ =

9, MANAGING MEMBERS /MANAGERS 10.

THLE MGAM 3 pelete LE

MANME EICHENGREEN, RUSSELL L ' NAME

STREET ADDRESS | 13757 79TH COURT STREET ADDRESS

CITY-57-2IP WEST PALM BEACH, FL 33412 CITY-53-2P

TME MGR 1 Chal it
Xfosse - E/CHENGREDN, c/mc, N

NAME SASLAFSKY, GUSTAVO NAME 13%7 99 T CT .

STREET ADDRESS | 20178 PALM ISLAND DRIVE STREET ADDRESS ‘ .

orv-sT-Z2P | BOCA RATON, FL 33498 CTY-ST- 2P Lo ST /AL/?? 6’ ¥ /[ L I37/2

TILE 0 Delete e . Ol changs [ Addition

NAME RAME '?-_7. NS (N R | ;p )

STREET ADDRESS STREET ADDRESS 1730 JDS,.._. ] lDr‘ f"‘BB.’j i, QU

CITY-ST-2P CITY-ST-2IP

Tmg O Delete TIMLE [ change  [) Addition

NAME NAME i

STREET ADDRESS. STREET ADDRESS |.

CITY-ST-2IP CITY-ST- 2P

TITLE O betete TME {Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-ZIP

M , O3 Detete e O change [T Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIiY-8T-1IF

SIGNATUR

11. | hereby certity that the infermation supplied with this tiling doas not qualify for the exempiion stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member ¢r manager of the
limited liability compagy or the raceiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Statutes.

PP fdfsac L. EICHENGREEN! J/ )’As B TIS AV

SIGNATURE AND TYPED OR PRINTED NAME CF SIPINING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Daytima Phone &




