FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000000937 04-27-2005 90034 020 ****50.00

1. Entity Name

CRT MANAGEMENT, LLC

Principal Place of Business Mailing Address T

C/0 KOGER EQUITY, INC. C/0 KOGER EQUITY, INC.

225 NE MIZNER BLVD, STE 200 225 NE MIZNER BLVD, STE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e s IS E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number . Applied For

Not Applicabla
Zp Counry Zp Couniry 5. Certificato of Status Destod [ fg-ggqmw‘“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqisterad Agent

Name
GRAGG, K. LAWRENCE
200 S BISCAYNE BLVD, STE 4500 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL [ Zip Code

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

SIGNATURE
Signature. typed or printad nama of registered sgeni and titls i spplicable. (NOTE: Registarad Agen) sigratun raquirscd whan reinsiating) DATE

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 2 Delate Tme PEEM . DOchangs  BAddiion
NAME NAME CRT Pmpc( hes  Juc
STREET ADORESS smeorss | 225 NME Mizne Blvd. Ste Joo
CITY-57-2P CAIY-57-2P Boca fefon Fr 33y 32—
TRE {71 petets e ! Ol change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2IP CITY-ST- 2P
THLE 0 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-29
TLE [ Detete TmE O Change [ Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2P
TITLE O Detets TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O velete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P

11. Fhereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to exacute this report as required by Chapter 608, Forida Statutes.

—
S|GNATU§EHE_ERMM/“{"% _— rewco D, MNall,  dixfos  BLI-395. 96l

1, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phone ¢




