FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000019769 04-16-2007 90338 014 ****50.00

1. Entity Name
CRI-CAUSEWAY, LLC

Principal Place of Business Mailing Address . b guyuvve--
15310 AMBERLY DR STE 250 £/0 6508 E FOWLER AVE
TAMPA, FL 33602-4108 33 TAMPA, FL 33617
e e E AR AR A0
2330 W. Hporatho ST .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nurmber Applied For
Ta m? a, FL 20-2432630 Not Applicable
Zip Country Zip Country " . $5.0° Additional
33404 usA 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCINTOSH, ANDREW L
9% DLA PIPER RUDNICK GRAY CARY US LLP Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA, FL 33802

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and titks if applicable. (NOTE: Registered Agenl skinature required when reinstating) DATE
Flling Foe ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete TILE @ Thange [ Addition
HAME WALLACE, DONALD HAME
STREET ADDRESS | 6130 LAZY DAYS BLVD STREET ADDRESS
-§T- SBEEMRR=—335842908 -§T- a -
CITY-ST.2P . CITY-§T-2P SEFFNEE | FL 33584 - 2968
13 MGRM O Delete 13 @Crange ] Addition
HAME WACKSMAN, BENJAMIN NAME
STREET ADDRESS | 15338-AMBRERLY-BR-STFE250 SRETADORESS | 22 30 W H‘Or‘uﬁd s -
CTY-5T-2P | TAMRA-RE—B3647 Cmy-ST-2P Tampa, FL 33609
TITLE [ Delete TITLE C [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImY-ST-2IP
TIME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IF
mLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-2IP CITY-5T-2IP
TME £ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P ciy-S1-2IP

11. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the Information
indicatéd on this report is frue 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 iability company or fhe receiver or tjustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: éf‘/" MW’@"’ Ve BenTAamin _tJAcksman)_Y{i3107 (813)985-11v8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




