FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000034584

04-29-2004 90083 007 ****50.00

1. Entity Narne

CR-MERC DEVELOPMENT, LLC

Principal Place of Businass

201 S. BISCAYNE BOULEVARD STE. 1700
MIAMI, FL 33131

Mailing Address

201 §. BISCAYNE BOULEVARD STE. 1700
MIAMI, FL 33131

2406008

0

2. Principal Place of Business 3. Mailing Address
2333 Brickell Ave 2333 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262004 Chg-LLC CR2E083 (10/03
D-1 D-1 9 (10/09)
City & State City & State _ 4, FEI Number Appliad For
Miami, FL Miami, FL 56-2341653 Not Applicable
Zip Country . Zip Country . ., $5 00 Additional
. K . 5. Certificate of Status Desired O * dditiona
133129 .. | Miami-Dadel 33129 Miami-Dade Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
Name
DAVID, MARY A

2333 BRICKELL AVE
MIAMI, FL 33131

Streat Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

* SIGNATURE

Signature, typed or printed nama of registerad agent and title if appécanie.

(NOTE: Registerad Agent signature required when reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O Delete TILE [ Change ] Addition

NAME CAMPUS DEVELOPMENT HOLDINGS, LLC NAME

STREET ADDRESS | 2333 BRICKELL AVE STE D 1 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33129 CITY-81-2P

e 3 Detete TILE (I change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-21P

JME [ pekete TMLE [JChange [ Addition
~ NAME -~ L - - - J T Y [ R e e mm—e ~ e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delets TMLE O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Datete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THE [ Delete TLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2IP

11. | haraby certify that the informatigrrsupetiq R this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information

indicatad on this report je g AndYhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

rua gfd ag

limited liability compag¥ q

SIGNATURE:

"~ Clifford D. Rosen

ste¢ empowered to exaecuta this report as required by Chapter 608, Florida Statutes.

4/26/04 305-859-4900

SIGNATURE AND

p0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Pnone #




