2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 20, 2004 8:00 am

DOCUMENT # L03000035925 Secretary of State
1. Entity N
CR’Et)IWSSEI\n;IZRK PARTNERS LLC 01-20-2004 90205 013 ****50. 00
Principal Place of Business Malling Address
545 N ANDREWS AVENUE 1600 NW 166TH AVE
FT LAUDERDALE, FL 33301 PEMBROKE PINES, FL 33028 <2001938
e s LR PR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4. FE! Number Applied For
: a0 - 0348 G Not Applicabls
Zip Country Zp Country 5. Certfficate of Status Desired O f‘:'gg]lﬁ?:;“o"m
6. -Name and-Address of Current Registerad-Agent - . . — 7. Name and Address of New Registered Agent-. —

Name

BINKO, MARK J JR

1600 NW 166TH AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registared agent and title If applicable (NQTE: Ragisterett Agsant signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelete TNLE ) [JChange [ Addition
NAME BINKO, MARK J JR NAME
STREET ADDRESS | 1600 NW 166TH AVE STREET ADDRESS
CITY-S¥-2IP PEMBROKE PINES, FL 33028 CITY-5T-21P
e MGRM O Delete MLE [ change [ Addition
NAME CROSS, JEFFERY A NAME
STREET ADDRESS | 2715 WALKERS WAY " N STREETADDRESS
CITY-ST-2IP WESTON, FL 33331 CiTY-ST-ZP
TITLE - - - T TOTelete = | mie B i - ” ~—[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IF
TITLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP -
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — ﬂ ™\ CITY-ST-ZIP .

11. | hereby certify that the informatn supplied with 16 filing does ot g#alify forfthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tp#€ and accuratg'and phat my signatufe ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or'the receiver or frusteg empowered igf ejecute this feport as required by Chapter 608, Florida Statutes.

L=V ok 954 334 0339]

ED NAME DFMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




