FILED

Mar 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000004441 03-29-2005 90119 028 ****50.00

1. Entity Name
CRI PALM LAKE, LLC

Principal Place of Business Mailing Addrass
110 EAST STREET NORTH 110 EAST STREET NORTH
TAMPA, FL 33602-4108 TAMPA, FL 33602-4108
e > A G T
(S08 E. FowLel AVE
Susit‘e.L;\;:t;’!#.%tc. 6 Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applied For
l “mpﬁ, FL‘OKIOA ;\O'OBOQQSF? Not Applicable
Zip Counfry_ _ 32 iffg (o717 CCijlrys A’ 5. Certificate of Status Desired [ gese'gglaf;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namo and Add of New Regl d Agent
Name
BEDKE, MICHAEL A .
CJ/O PIPER RUDNICK LLP Street Address (P.0. Box Number is Not Acceptable)
101 E KENNEDY BLVD, STE. 2000
TAMPA, FL 33602 -~
) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ag'er]t.

PR

SIGNATURE

Sigrature, tyded of winteq name of regittered agent and tite it appicable. (NOTE: Registerad Agenl signature required when reinslating) DATE

'.:‘ '\' . .
Filing Fee is $50.00 _ Make check payablia to
Due by May 1, 2005 . Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
me O Delets me MG R () Changs [P Aadiion
NAME NAME WALLACE, DonlALD
STREET ADDRESS STEETADDRESS | (0 1 B0 LWAZY DAY S BoULeVAKD
EITY-81-29 CITY-ST-20P SEFFNEL, Fl- 3358Y )
TLE 7 pelete L MGer ™M [ change dition
HAME NAME LOACKS mmd, BeEN TAM rd
STREET ADDRESS SHETADRESS | J10 EAST SsTReeT NORTH,S3TE &
CITY-ST-2iP CITY-5T-2P ™TmpPs FL 236072
THLE N O petete TLE ’ O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-2P CITY-ST-2IP
TITLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-7P
TME [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-sT-28 GITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 GITY-ST-TF

11. 1hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this report is true and accurata 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 fiability company or the receiz@rustae empowerad to executs this report as required by Chapter 608, Florida Statutes.,

}

SIGNATURE: L BeN wacksmanl  3/232)0S (813)485-1149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMZBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytirme Phone &




