FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000019769 04-05-2006 90018 030 ****50.00

1. Entity Name
CRI-CAUSEWAY, LLC

Principal Place of Business Mailing Address TV VRWYYNL
110 EAST STREET NORTH 110 EAST STREET NORTH
TAMPA, FL 33602-4108 TAMPA, FL 33602-4108
T s v R A R
lSBJCJ F}mberl\.;, Dnve | elo bsSod €. Fouwler v

Suite, Apt. #, atc. Suite, Apt. #, etc.

02032006 hg- CR2EQ83 (11/05

Suvte 2506 Ch-LLC {1119

City & State City & State 4. FE! Number Applied For
Tampe, FL Tampe, =L S0~ 243236 Not Applicable

Zip Country Zip Country i o ) $5.00 Additional
33 (Y Us o 33 1 .| Y 5. Cenificate of Status Desired | For RBquirBC; jonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCINTOSH, ANDREWL

% DLA PIPER RUDNICK GRAY CARY US LLP Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 2000

TAMPA, FLL 33602

City FL ] Zip Code

8. The above namad entity submits this stalement 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
Slgnaturs, typed of prinled nams ol ragistered agent and titie it applicable. (NQTE: Reg/stered Agenl gignature regquired when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 0 pelete TITLE me er O Change [ Addvion
NAME HAME wa lyacé, Donal d
STAEET ADORESS SRETAORESS | (012G w2 \f Days B lvel.
CIry-ST-2P CITy-ST1-2IP SGHHG(‘ FL 33s584-2¢¢8
TILE 7 oelete TITLE ™m G R rmy [Jchange [ Addition
NAME NAME wackKsenarm, Benjamin
STREET ADDAESS STREETADDRESS | § S 21 O Ambcv’*\d- Dnve Sutc 230
CITY-ST-2P CITY-ST-21P ‘raml FL 33 4
TITLE O pelete LE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P CITY-ST-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2P
TITLE O pelete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST.ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this illlng does nat 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 cath; that | am a managing member or manager of the
limited liability company osshe receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: MA/WM/VVWV( Beal LACKsmAN  3/30/06 (139851148,

QIGNATU* AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




