FILED

Jan 31, 2005 8:00 am
2005 LI INNUAL REPORT T oY Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000041586 01-31-2005 80198 039 750,00
1. Entity Name
CLIFFHANGER, LLC
Principal Place of Business Mailing Address eIt e
C/0 7000 WEST PALMETTO PARK ROAD C/0 7000 WEST PALMETTO PARK ROAD
SUITE 310 SUITE 310
BOCA RATON, FL 33433 S BOCA RATON, FL 33433 US
F e S KRR AOAGHRATK RN BTG

Suite, Apt. ¥, etc. Suite, Apt. 4, alc. 01252005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gga:’:;m“a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCRRIS, STUART R ESQ.
7000 WEST PALMETTO PARK ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registared Agant signature required when reinstating) DATE
N [T
w v P (T3
. «#Filing Fee is $50.00 Make check payable to
) . D;.IB' y May 1, 2005 Flotida Department of State
9, ° i MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TLE O3 Delete me M GR| GREGoRY T LEMPSon Ot [ Adiion
NAME - : ’ NAME —_ #
STREET ADDRESS smeerooess | £ T/ MysTre Pomwre Do, # 708
CINY-$3-2 ovstp | Avenrofs FA 23/80
F
T 3 oelete MiMGRM  3APRARLA FoeMNHi£L1A4 Oiane O addiion
NAME NAME 2
STREET ADDRESS smeeraooess | 4 7707 /Iy sTve Foinre De. ey
CIY-ST-2P Cy-§1-2P Averripas FL  23/80
TILE O pelete TMLE 7 O Change [ Addition
NAME NAME
_| smeeraoomess | e . N STREET ADDRESS e T - i o
CITY-ST-21P EITY-ST-2IP —
TITLE [ Detete TIILE [ change [ Addition
NAME NAME — '
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP - CiTY-ST-2IP )
TILE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s0-2p CITY-ST-7P
THLE O petete TNLE [QChange [ Addition
NAME .. . . - NAME
STREET ADDRESS S- STAEET ADORESS
cITY-§I1-7P . CITY-5T-2ZP :

11. I hereby certily that the information supptied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager ol the
limited liability company or tha 1 Br Of trustee empower execute this report as required by Chapter 608, Florida Statutes.

_ /=235=05 Go)vas-02:2

INTED m‘ﬁwme }(N.mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATl{EE

Cregory I, LEMPSoA)



