FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000022547 04-28-2005 90026 014 ****55 00
1. Enlitly Name
CT4,LLC
Prncipal Place of Business Mailing Addrass
1350 £. NEWPORT CENTER DRIVE, SUITE 206 1350 E. NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T s AN e
Suile, Apl. #, elc. Suile, Apt. #, eic. 04142005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
76-0735216 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired ﬁ Eese ggq::?::mﬂal
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 1028 Street Address (P.O. Box Number is Not Acceptable)

ATTN: JAMES R KAY
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

B. The above named entily submits this stalement for the purpose of changing ils regisiered office or reg|s1ered agent, or both, in the Stale ol Florida. | am familar with, ang accept
ihe obligations of regisiered agent.

SIGNATURE
Synalwe, yped of prnied name ol regislered agenl and ltte f apphcable. (NQTE Regsierad Agenl sipnalute required whan renglaing) CATE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
e MGRM O pelete TE e RM (#Change [ Addition
NAME REPARK ORLANDO, LTD. NAME RESPARK ORLANDO, LTD.
STREET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 streeta00REss || 20 £ 0 NEWPORT C‘.EnTE R DRI VEZ
orv-si-2p | DEERFIELD BEACH, FL 33442 WP I DerREHSLD BEACH, FL 33442 SvU lTE
TITLE O Delete TITLE ’ I Change  [(] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2iP CITY-ST-2iF
e O belete L [ cChange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P City-S1-2ip
TILE 1 Detete e ' [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-81-2IP CITY-ST-2IP
TLE 1 pelete TILE [JChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P cITy-ST. 2P
™ ] Detete MLE [Dchange [ Aadition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty - §1-2p

11. | hereby certify 1hal the information supplied wilh this filing does not gualily for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further certify 1hat the information
indicated on his reporl is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thal t am a managing member or manager of the
liruted liability com%;r ihe receiver or lrusteg’empowered fo execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: L suda 4(.:15;0{' o%é;;/aoos @54) Y23 Y5E5

SIGNATURE AND TYPED OR PRINTED N.+jOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Prone ¥




