By

o FILED
Mar 01, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 1
NRUAL RERARTE Secretary of State
02-12-2004 90118 027 ****50.00
DOCUMENT # LO3000014511
1. Entity Name
CRITTENDEN SOKOLOFF INVESTMENTS, LLC
Principal Place of Busingss Mailing Addrass
1000 45TH STREET, BLDG. #1 1000 45TH STREET, BLDG, #1 3 4 0 0 0 8 99
WEST PALM BEACH, FI. 33407 WEST PALM BEACH, FL 33407
e B R 5 D O A0
Suite, Apt, #, Btc. Suita, Apl. ¥, alc, 02062004 Chg-LLC CR2E083 (10V09)
City & State City & Stata 4. FE| Number Appliad For
j ot~ 1381elD ot Applicable
Zip Country Iip Country . - 5.00
- 5. Certifcate of Status Dasired D ?m Foed ﬁg‘“"_‘ﬂ' ]
- 8._Name and Address of Current Reg Agent ~-— — - 7. Nsme and Add of New Reg! Agent
Name
CRITTENDEN. FRANK - r—]
1006 45TH-STREET-BLDG: #1 — - Streat Address (P.O. Box Numbaer-is Not Acceplable) — S e 2 e
WEST PALM BEACH, FL 33407
City FL Fip Coda

the obligations of regisiered agent.

SIGNATURE _

8. The above namedt entity subrmits this statement tor the purpose of changing itz registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and agpept

WDBd X pri of rag apent s spe i (NODTE: Ragrstared AQrne Signatuns 18quined whbn rentiaing) DATE
Filing Fee is $50.00 Make check payable to
.Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Dekts ME Ochange {7 Addition
NAME CRITTENDEN, FRANK NAME
STREETAPORESS | 1000 45TH STREET, BLDG. #1 STREET ADDRESS
CHTY-$T-2P WEST PALM BEACH, FL 33407 ory-ST- 3P
me MGRM 7 peiete fne [JChange  {J Addilion
NAME SOKOLOFF, DANIEL O NAME
STREEFADORESS | 1000 45TH STREET, BLDG, #1 STREET ADDAESS
CHTY-81-2P WEST PALM BEACH, FL 33407 ¢my-s1-2p
Ine O Dekcte Me OJctange {3 Addition
RAME s NAME
- STREETADORESS | = ~— ew o . bl STAEET ADORESS ™ - N
CITY-$1-2F on-5T-2P
T 3 Deiets MLE Cichange [ Addition
~ NAME ] s me L Ao o - — P = HAME = = = - e e o
STREET ADDRESS N STREET ADDRESS
Liy-ST- 2P CITY-ST-2p
Tme [ oewte me [ Change [ Addition
NAME WA .
STREET ADURESS STREET ADDRESS
CIFY-§T-2P cIfY-ST-2P
TiLE [ Deicte Tine O change L] Addition
NAME BE
STREET ADDRESS SIREET ADORESS
Cay.sr- P CITY-ST-2P

$1. | hereby certily that tha information supplied with this ling does not qualify lor the exemption stated In Section 119.07(3Xi), Porida Stalules. I further cartify thit the information
Indicateq on this repon is rue and accurate and that my signature shall have the same lagal effect as if made under oam; that | am a managing member or manager of the
lirited liability company of the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

v ‘
SIGNATURE: o (

'umﬂmmmm!orumw

Eo 9 2004 56 53~ [0

REPRESENTATIVE Carytina PRong 8




