2008 LIMITED LIABI:ITY COMPANY FILED

ANNUAL REPOKRT __ Feb 13,2008 08:00 AM
DOCUMENT #L03000014511 Sy Secretary of State

1. Entity Name
CRITTENDEN SOKOLOFF INVESTMENTS, LLC

Principal Place of Business Mailing Address
1000 45TH STREET, BLDG. #1 1000 45TH STREET, BLDG. #1
WEST PALM BEACH, FL. 33407 WEST PALM BEACH, FL 33407
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4. FEI Number Applied For
14-1881640 Not Applicable
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6. Name and Address of Currunt Reginterod Agent -T{“A\;: & ! “"?x\fif-‘\@ﬁ“““ l.“\ L ‘\“ e
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CRITTENDEN, FRANK
1000 45TH STREET, BLDG. #1
WEST PALM BEACH, FL 33407

8. The above named entity submits this statement for the purpose of changing its registered olhce or registered agent, or bolh in the State of Flonda iam famlhar with, and accept
the obligations of registered ageni,

SIGNATURE

Signatuse. \yped or prinled name ol registered agent and tle I apphoably (NDTE Ragistered Agent signature requireg when reinsiating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS i a,i“‘;;g‘ W ~‘; v ) e :
T MGRM ok "i“", *uw“;‘ ‘*“* Ty W B T T

HAME CRITTENDEN, FRANK e i " : Sl T PR |
STRFET ADDRESS | 1000 45TH STREET, BLDG. #1
crv.stz¢ | WEST PALM BEACH, FL 33407

TITLE MGRM

NAME SOKOLOFF, DANIEL O
STREETADDRESS | 1000 45TH STREET, BLDG. #1
CITY-ST-2IP WEST PALM BEACH, FL 33407
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NAME

STREET ADDRESS
CITY-5T-21P
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11. i hereby certify that the information supplied witn this fiing does not quality for the exemptions contaired in Chapter 119, Flnrida Statutes, 1 further cemfy that the information

indicated on this report is true and accurate and that my signature sha' have the same legal efiect as if made under oath that | am & managing member or manager of the
limited liability company or tha receiver o trustee empowered to exacuta this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: __ 1 ( sitlbiclee, o2, a?/zooy
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SIGNATURE AND TYPED OR PRIN AME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dats Daytrma Pnong #




