FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000017244 04-10-2006 90040 016 ****50.00

1. Entity Name

CROTON AVENUE INVESTMENTS LLC

Princigal Place of Business Mailing Address
610 NORTH DIXIE HIGHWAY 610 NORTH DIXIE HIGHWAY
LANTANA, FL 33462 LANTANA, FL 33462 20 0 26 9 1 1
T T VAR RN
‘an S. € é@ggﬁquM 18015 Eﬂzg:g&;.l:h_af
Suite, Apt. #, etc. Suite, Apl. #, etc.
03092006 Chyg-LLC CHZED83 (11/05
Swti 300 Swiré 300 : aes
City & State City & State 4. FEI Number Applied For
TDecrAY 3 TC DarsyRasacn €L 20-0822428 Not Appioabie
%p 3 q 8 3 COLL;[-WS [L §DS q % 2, Co(t;r}trk A 5. Certificate of Status Desired O ?ese'ggq:;s:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiarad Agent
Name
M
Eﬁéﬁ@?ﬁ%&;@% 1801 S.Fevenae Suwy Street Address {P.0. Box Number Is Not Acceptable)
LANTANA T 33462 {TE 200
Devpay Bedcu, f 3NE7
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable. (NQTE: Registered Agent signatura required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Delete TITLE g Change ] Addition
NAME PARK, MICHAEL NAME
STREET ADDRESS | 4E-NORTHDBUEIGHAY- strezT anosess | | §OL S FEpeiv L. [ Lt 300
CITY-ST-2IP b A3 82 CITY-ST-21P .
pEutey SFpue  Fv 23453 _
TITLE O petete TITLE (1 change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-sT-2p ) cITY-S1-2IP
TITLE 71 Delete TilLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY -5T-219
TILE O delete TITLE [ change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report. and accuralg and that my signature shall have the same legal effact as if made under oath; that | am a managing mernber or rmanager of the
limited liability comp or tHe receiver gf trdstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ” M. micnast paric , mota 37131% Sl Sex - 4u3Y

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




