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‘ FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000038824 Secretary of State
1. Entity Name . 07-10-2006 90104 049 ****50.00
CRNT1505, LLC
Pringipal Pace of Business ’ = ‘Mailing Address ' -
1205 SEAGULL TERRACE - s 1205 SEAGULL TERRACE )
HOLLYWOOD, FL 33019 ) HOLLYWOOD, FL. 33019 L .
e S A0 R ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E(083 {11/05}
City & State City & State 4. FEI Mumber /’K;pﬁed For
P’ [Not Applicatle
Zp Country Zp Country 5. Centificate of Status Desired a ggggq miﬁonal
6. Name and Addross of Curment Reglstared Agent 7. Name and Addreas of New Reglatered Agent
Name
RADER, LANCE
1205 SEAGULL TERRACE Street Addrass {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019 -
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.
froob
SIGNATURE e T
Signaure,

.mﬂwmmdmmmmuw. {NOTE: Registersd Ageni signaturs required when reinstating} DATE

[ ' Make check payable. to '

t e ’ Florida Department of State
. ' . 1
9. j © MANAGING MEMBERS/MANAGERS ] 10. I ADDITIONS /CHANGES
TITLE MGRM S O pekete TME O Change [ Addition
MAME. - S&L ENTERPRISES LLC NAME
STREET ADDRESS | PO BOX 1140 STREET ADDRESS
CITY-SF-2IF BRECKENRIDGE, CO 80424 CITY-57-21P .
TLE O detate TME O Crarge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-ST-2IP
TLE 7 vetete TME [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHTY-ST-2IP
mE O Dekete AT {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2'P
Tme O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME [ Detete TME [ change {1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21IP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURP%:,QA/ /gg;o/'_‘ Lance Poder g M\alf 5, 200

BIGHATURE AND TYPED OR PRINTED NAME OF SIGN MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




