FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretal’y of State

L04000061879
ngNg,EAENT # 04-11-2005 90051 004 ****50.00
CRCB HOLDINGS, LLC
Principal Place of Business Mailing Address
418 N.t. 6TH AVENUE 418 N.E. 6TH AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e v AR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number X Applied For
ot Applicable
zp Country Zip Country 5. Ceftificate of Status Desired [ fesg ggq Addional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name . _—

BRUSCINO, C. ROBERT

418 N.E. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33441

City FL l Zip Code

8. The above named entity submits this statement for the purpose af 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
Signature, Iypad or printed nama of registered agant and litle if applicable. {NOTE: Registered Agen; signature requirgd when rainstating) DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete ne [ Change [ Addition
NAME BRUSCINQ, C. ROBERT NAME
STREET ADDRESS | 418 N.E. 6TH AVENUE STREET ADDRESS
CiTY-Si-2P DEERFIELD BEACH, FL 33441 CAY-St-7Ip
TME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2p
TITLE O belete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS - - - - - - STREET ADDRESS - -
CITY-5T-2IP CITY-ST-Zip
TWILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 Delete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET AQDAESS
GHY-51-2IP CITY-51-7P
TTLE [ Delete TILE ) [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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 1 stee eppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7/ / s F5¥ 525/8%

SIGNATURE AND TVPEDWIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayiime Phone #




