FILED
- Z006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

NNUAL REPOR
ANNU : EPORT Secretary of State
DOCUMENT # L05000050999 05-04-2006 90027 035 ****50.00

1. Entity Name

CREC-SCHIFF PROPERTIES, LLC

Principal Place of Business Mailing Address
2665-SOLHH-BAYSHORE-DRIVE-SUHE1002 ; 2
MIAMI-FE-33133 WA FE33133
215, Porce de LEon BNd, #1250 2121 Ponc de Lion BhS., ¥1>1P
CoRel 9pBLLS , FL 333¢ CoRAL ABLES, TL 3313y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 04262006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Appiied For
20-34S]39¢ Nt Applicable
£ip Country zp Counlry 5. Certificate of Status Desired O ?ese'ggq“;f:dmo"m
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2200
MIAMI, FL 33130
City FL ] Zip Code

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

SIGNATURE
Signature, typed or prnted name of regstered agan and titke i applicable. {NOTE: Registorad Agant signature requiec whan remsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MG Am [ Delste THLE ‘ [ Change [ Addition
NAME WeissR WARREN NAME
STREETADDRESS 1 312 ) Pomeg cle bogon 8lud., ¥iac0 STREET ADDRESS
UrST-ZP  |co@ml 4@ 0Les, Yi. 3313 ¢ CiTy-§3-zp
utl: MIERm 3 Delete TNE Clchange [ Addition
AAME BRoo ks, CARo L HAME
STREETADORESS |31 Pppees e LEon Blid., #1250 STREET ADDRESS
CITY-ST-ZIP CoAn L qa8LES  Ti- I33q CiTy-St-21P
TIME ) O pelete TiTLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
ME O Delete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 3 Detete TMEE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

#1. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: & e e Wakttw P weiskn u/;s/ao 305 37342

SICHATURE AND TYPED DR PRINTED NAME OF BIGNINGTRANAGING _@nucln_on AUTHORIZED REPRESENTATIVE Dayume Phone #




