2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000009501 -~ -

1. Entity Name
CRITICAL INCIDENT RESPONSE TEAM, L.L.C.

Principai Place of Business

633 SE 3RD AVENUE, STE. 4-R
FT. LAUDERDALE, FL 33301

Mailing Address

633 SE 3RD AVENUE, STE. 4-R
FT. LAUDERDALE, FL 33301

2, Principal Place of Business 3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90058 047 ****50.00

(AR R

Suite, Apt. #, etc. Suite, ApL. #, elc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
Not Applicable
ap Country Zp Country . Corfificato of Status Desied ~ [J  99-00 Addiianal
Foe Required
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
. - . Name . . - - - -

MAFFEl, GEORGE P ESQ
633 SE 3RD AVENUE, STE. 4-R
FT. LAUDERDALE, FL 33301

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

ndicated on

SIGNATURE: -

SIGNATURE
Signature, typad or prinisd nams of rgistered agent and titte 1 applicable. (NOTE: Ragisterad Agert signature recuired when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

. MANAGING MEMBERS /MANAGERS 3 ADDITIONS/CHANGES

TIME 1 Delete TTLE /VG /V/ 3 Change ? Addition
ME NAE SAMIELASSAT

STREET ADDRESS SRETAAESS | 533 OF BOAVE. ,f?';"/?f

CITY-5T-2P i Lrry-ST-2° £r, LAy £

TIMLE f{ O Delete TILE /lfé/r'vjy [ Change [ﬂMdiﬁiun
- : - SEAN (95420

STREET ADDRESS STETAOORESS | a3, SE T4 /]yg,/f’ff.’\g‘/f

Gry-st-2¢ Y- S-2° L. LAvhzppate K 3330/

me 1 Delete e ’/_VLC;? f / 0 Crange P Addition
e e T e T7m TENVINGS V7.
STRETAORESS | L STHELT ADDAESS ?’33 S 3494v4 57‘@4’.’4’ , S
oi-51-2¢ - orr-si-2¢ r LAadheprnAes L 3330/

TME 7 Dekete e ' ‘ 3 Gharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZP

TLE 7 Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-S1-2P CITY-ST-2P

TTLE [ Detete TTLE [ Change 3 Addition
NANE WAME :

STREET ADDRESS STREET ADDRESS z

CITY-ST-ZP CITY-ST-2P T ’ T
11. | hereby certi

that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07{3}?), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

; that 1 am a managing member or manager of the




