., 2004 LIMITED LIABILITY COMPANY

FILED

¥ ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # L03000030011 ecretary of State
1. Entity N,
DADELAND PLAZA LLC 04-30-2004 90077 024 ****50.00
Principal Place of Business Mailing Address
8725 N.W. 18TH TERRACE 8725 N.W. 18TH TERRACE
SUITE 105 SUITE 105 ‘ RIUDLULE
MIAMI, FI. 33172 MIAMI, FL 33172
s S N O
Suite, Apt. #, etc. Suile, Apt. #, elc. 02062004  Chg-LLC CR2E083 (1/03)
City & Slate City & State 4. FElI Number Applied For
421- 10225 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gasa ggq 3‘;::"“"3'
8. Nama and Address of Current Registered Agent 7. Name and Addraxs of New Reglatered Agent
—Name —_— —
SMITH, STEPHEN H
8725 NW. 18TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
105
MIAMI, FL 33172
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.

SIGNATURE

ignature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agert signature required when renstating)

Flling Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE O change [ Addition

NAME CR PARTNERS IV, LLC NAME

STREET ADDRESS | 8725 N.W. 18TH TERRACE, #105 STREET ADDRESS

ciy-si-ap MIAMI, FL 33172 CY-ST-2P

THLE O pelete e [JGhange [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TE o [ cetete TE O Charge [ Addition

NANE b NAME

STREET ADDRESS . - STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

e [ petete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2°P CrTY-s1-ZP

TINE [J Delete TTLE [ ¢hange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Detete TmE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-&8T-2F CITY-ST-2°P

11. | hereby certify that the information supplied with this filing does not gualify for t mption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall e sarde legal effect as if made under cath; thal | am a managing member or manager of the
limited liability compapy mCeiver or trustee empowered, to exec report as required by Chapter 808, Florida Statutes.

Y

OR AUTHORIZED REPAESENTATIVE

t.Bo4 (30w )l 265

Daytime Phone #

/



