FILED
2008 LIMITED LIABILITY COMPANY May 15,2008 8:00 am

ANNUAL REPORT Secretary of State

BOCUMENT #L04000011658 05-15-2008 90082 016 ***138.75
1. Entity Name .
ﬁCR HOLDINGS I, LLC
Principal Place of Business Mailing Address b yuasy =~
980 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e B e NIRRT R NG
1500 Gateway Blvd 1500 Gateway Blvd
Suite, Ap. ¥, etc. Suite, Apt. #, elc.
. " 04242008 - E08
Suite 200 Suite 200 Chg-LLC ~ CR2R0E3 (12106)
City & State City & State 4. FEI Number Applied For
Boynton Bch, Fl Boynton Beh, Fl 20-0838506 Not Appiicable
Zlg3426 Country Z\p33426 Country 5. Certificate of Status Desired ] gese'ggu‘:g’d““""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEPPER, CARL Carl Klepper :
980 N. FEDERAL HIGHWAY Steet AdEESETY Eratethap BN
SUITE 200
BOCA RATON, FL 33432 Suite 200
“Y  Boynton Beach FL | 243426

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

Signature, lyped or printed name of regisiered agenl and Litle if applicable. {NOTE: Reglsiared Apent gignature required when reinstaling)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TimLE MGR O Delete YiLE P(cnange (] Agdition
NAME COMPARATO, JAMES NAME

STREET ADORESS | 980 N. FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS 1600 Gateway Bivd. #200

CITY-S7-2IP BOCA RATON, FL 33432 CITY-51-2P Boynton Beach, Florida 33426

TITLE MGR O Delete THLE ycnange 7 Addition
NAME KLEPPER, CARL E JR NAME

STREET ADDRESS | $80 N. FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS 1500 Gateway Blvd. #200

Ciy-sT-2P | BOCA RATON, FL 33432 Cry-S5T-2 Boynton Beach, Florida 33426

TITLE O velete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-219 CiTY-ST-7IP

TITLE O delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE [ pelete TITLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ oelete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2IP CITY-ST-2IP

11. 1 hereby certify that the informationupplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true ang accurate and that my signaturgspall have the same legal gfect as if made under cath; that | am a managing member or manager of the

limited liability company or the reteiver oL lfustee empewered (o kute this report as requirell by Chapter 608, Fiorida Statutes,

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR ALH’HBfIZ? REPRESENTATIVE ] Dt Daylime Phane ¥




