L4

. FILED
- 2006 LIMITED LIABILITY COMPANY Ma 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000026658 et 00 033 e 00

1. Entity Name
CREC/BELL UNIVERSITY PLAZA, LLC

[CORAL  9ABLES, 1. 3 34 Neo CORRL ABLES PL- 23/%¢e

Principal Ptace of Business Mailing Address

2665 SOUTH BAYSHOREBRIVE-SUTE 1002 2665-S0LTHBAYSHORE BRIVESUIE 1002
MiAMEFL 33133 MWHHS}?&-
2134 Foce ol hass. Bl Hnso 213 Prrct deleon Blidt @ 1352

L

04262006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE pArTvY— Appied For
20-1044978 Not Applicable
5. Cerificate of Status Desired ] Eese'go Additional

6. Name and Address of Current Registered Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. DO NOT WRITE

150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130 ’ IN THIS SPACE

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

Signeture, typed of printed name of registared agent and title il appkcabhe {NQTE: Registored Agent signatue raquired when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WEISER, WARREN

STREET ADDRESS | 1665 SOUTH BAYSHORE DRIVE #1002
CIry-sy-zp MIAMI, FL 33133

TITLE MGRM

NAME BROOKS, CAROL

STREET ADDRESS | 1665 SOUTH BAYSHORE DRIVE #1002
CITY-§T-2(P MIAMI, FL 33133

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

THTLE

NAME

STREET ADORESS
CITY-ST-ZIP

JMLE

NAME

STREET ADDRESS
CrY-ST-7IP

11. | hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:W -~ C— N WMagy P Es T ‘4;!7“3(“’ 20555473 ¢2-

SIGNATURE ARD TYPED OR PRINTED NAME OF .éANAGIHG /h‘ AUTHORIZED REFPRESENTATIVE Deytime Phone #




