2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # L04000061802 B Secretary of State

1. Entity Name
CRT SHEETSUSPENDERS LLC 05-01-2008 90029 023 ***]138.75

Principal Place of Busingss Mailing Address
3446 SW 8 STREET P.0. BOX 430355 N : o
SUITE 201 MIAMI, FL 33243-0355 US © 500 3720 4

MIAMI, FL 33135 US

S [ LA )

é; Uﬁéﬂé]’é{ h/[ # /QS" Suite, Apt. ¥, elc.

04282008  Chg-LLC CR2E083 (12/06)

ity & State ' [’2 City & State 4. FEI Number Applied For
é)i /1 (AW 03-0546707 Not Applicanle
+ - r Z .
Z®, / Copd ® Couniry 5. Certificate of Status Desired | $5.00 Additional
3 ; %3 Fee Required

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
THORNHILL, MARIAT
6815:EDGEWATER DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 L
CORAL GABLES, FL 33133 *
Vo ! City FL Zip Code

8. The above named entily submits this statemenl for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent..
3 ' w

[E
SIGNATURE - :
et Si_gn‘alura, typed or printad name of ragistared agent and title if applicabla. (NQTE: Regislered Agant signalure required whan reingiating)

<
- .

SN B .
¥ .. Make,check payablé to ¢ - < = ("7
-, Florida Department of State

b
FII:E NOW!I!l FEE IS $138.75
After May 1, 2008 Fee will bp $538.75

. R gl
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
a: MGRM O Dekte e M v/ Mhange [ Addition
" THORNHILL, CHRISTOPHER R ave T HOLN t// Ahes ] _
STREET ADDRESS { 3446 SW 8 STREET STREET ADDRESS | — /1y £=f15’éj . 1’:#/ as
v-ST-2p | MIAMI, FL 33135 w19 GBS R G TR Sm 1=
TITLE O pelete TITLE 4 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-29 CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME -- HAME -
STREET ADDRESS STAEES ADORESS
CITY-ST-2P CITY-ST-2P
TE [ Detete TITE [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P
T [ pelete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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

SIGNATURE: (QW';;@\QBQ /[l’&'\gc?g 205 MM

SIGNATURE AND TYPED OR PRINTED NAME SP-SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phans #




