FILED

Apr 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-13-2005 90218 036 ****50.00

DOCUMENT # L04000061802

1. Entity Name

CRT SHEETSUSPENDERS LLC

Principal Place of Business Mailing Address

3446 SW 8 STREET 3446 SW 8 STREET

SUITE 207 SUITE 201 20031930

MIAM], FL 33135 MIAMI, FL 33135

e sy (R

C.0. POX KB 345
Suite, Apt. #, etc. Suite, AplL #, eie. 04062005 Chg-LLC CR2E0A3 (10/03
8y 9 e
City & State City & State 4. FEI Number Mn(pplied For
h—[__ Not Applicable
Zip Couniry K ﬁ _ e Cmm")ig ﬁ S. Certificate of Status Desired a gose'geoq;s:;"ma'
6..Name and Address of Current Rogisteradl Agent- — - - - 7.-Namae and Addreas of New Registered Agent — ——
Name
THORNHILL, MARIA T .
6815 EDGEWATER DRIVE Street Acdress (P.O. Box Number is Nat Acceptable)

SUITE 105

CORAL GABLES, FL 33133

City FL 1 Zip Coge

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

Sgnature, typed of prnted name of reg:stered agent and e £ apphcadia, (NOTE: Regraéred Agent sgnaturh requred when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

THLE MGR ] pelete TMLE {OJchange [ Addition
NAME CRT SHEETSUSPENDERS® LLC NAME

STREET ADDRESS | 3446 SW 8 STREET STREET ADDAESS

GITY-ST-2P MIAMI, FL 33135 GiTY-ST- 2P

TITLE [ petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-§T-7P

TiTLE [ petete TiLE (JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2iP CITY-§1- 29 -

TIILE [ Delete TILE [ Change [ Aduition
NAME NAME

STREET ADORESS STREET ADDAESS

crlY-§7-2P CITY-ST-2P

TITLE O oelete TITLE [ change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

ME 3 petete WiLE Cdcrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-1-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report is true and accurale and mat my signature shall have the same lega! effect as if made under oath; thal 1 am a managing member or manager of the
limited liability company eceiyer giNrustee empowejed to execute this report as required by Chapter 808, Floriga Statutes.

SIGNATURE: N ,0 4’]! b l03

RE AND OR PRINTED WAME OF SIGRING PANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE t[)s

Daytrme Phane #




