FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000022547 ‘ ) 04-30-2004 90070 031 ****55.00

1. Entity Name

CT4, LLC

Principat Piace of Business Mailing Address 24 0 6 0 ? 20

1350 E. NEWPORT CENTER DRIVE, SUITE 206 1350 E. NEWPORT CENTER DRIVE, SUITE 206

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
Suita, Apt. #, eic. Suite, Apt. #, etc.
P 18, AP 04262004 Chg-LLC CR2E083 (10/03) -
City & Stata City & State 4. FEI Number Appled For
Te-073521 (o Not Applicable
Zi Zi Count it
P Country P euntry 5. Certificate of Status Desired. g 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY LAW OFFICES :
700 VILLAGE SQUARE CROSSING, SUITE 102B Street Address (P.0. Box Number is Not Acceptable)
ATTN: JAMES R KAY
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGRATURE
% Sigrature, lyped or printed name of registered agent and titke if applicaple. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee Is $50.00 ' Make chéck payable to
Due by May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE {JChange [ Additien
NAME REPARK ORLANDO, LTD. NAME
STREET ADDRESS | $350 E. NEWPORT CENTER DRIVE, SUNTE 206 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL. 33442 CiTy-ST-2P
TITLE [ Delete TITLE [JChange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE {7 Detate TILE O change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§7-2P CHTY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [J Change [ Additica
NAME NAME
+ STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information E
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the N
limited liability company or the receivey/or trustes smpowerad to exacute this repon as required by Chapter 608, Florida Statutes.
SIGN ATURE_—-E%’)/] LINDA G. KASSOF 04/27/2004  (954) 428-4585
SIGNATU.RE AND TYPED OUHINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone #




