FILED

Apr 29, 2005 8:00 am
2005 LINLTCD LIABILTY coMPANY ccrefary of State

DOCUMENT # L04000059110 04:29-2003 90033 019 77750.00
1. Entity Name
CRAWFORD RESIDENCES LLC
-~ wug
Principal Place of Business Mailing Addrass
2330 PONCE DE LEON BVLD, SUITE 203 2330 PONCE DE LEON BVLD, SUITE 203
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc, Suite, Apt, #, etc. 03232005 Chg-LLG CR2E083 (10/03)
City & State City & Siale 4, FEl Number Applied For
_/ lfq 2} q ’ Not Applicable
Zip Couniry Zip Country 5. Cenificate ol Staius Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
K L S
CEDENO, GUILLERMO - /C "?‘%b LOTHAL IV
2330 PONCE DE LEON BYL®,SUITE 203 -7 o il ¢ b - T B Te €.
i
CORAL GABLES, F| 34 U },
<SuiTE oY
S M A FL | 5%y <6
8. The above named antity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugralure, typed of panted name of ragrsered agent and ke # apphcable {NCTE: Regrstered Agont signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TINLE [ Change [ Addition
NAME CARONDELET LLC NAME
STREET ADDRESS | 2330 PONCE DE LEON BVLD, SUITE 203 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIry-51-2iP
THTLE [ Delete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CTY-ST-2IP
TITLE [ Detete L [crange [ Addilion
NAME MAME
STREETADDRESS | _ e et e mem e W STREETAQORESS | . - _
CITY-ST-2iP CITY-5T-2IF
TIE [ pefete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TLE O Detele Tme {OChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADLAESS
Ciy-S1-21p CITY-ST-2IP
TILE 1 pelate TINLE [J Ghange [ Addition
HAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P CITY-57-2IP
11. I hereby certily that the information suppligtt fualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further cartity that the information
indicated on this raport is true and accuyé - adhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceive Iiﬁl 3 -@ te this report as required by Chapter 608, Florida 527 /
SIGNATURE: .'/.n.,.... 28/ 0SS
BIGNATURE AND TYPET(OF PRINTE( ] aM R, OR Daytme Phone #




