FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L65000096683 Secretary of State
1. Entity Name 03-01-2006 90226 013 ****50.00
CROFT STATION, L.L.C.
Principal Place of Business Mailing Address
5300 NORTH FEDERAL HIGHWAY 5300 NORTH FEDERAL HIGHWAY ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EC83 (10/05)
Cily & State City & State 4. FEf Number Applied For
' l —_— 3 76 2,8 &g Not Applicable
Zip Country zip Gouniry . s. Certificaie of Stalus Desired [ fei gg:f;""“a' )
— — 6-Name and 'Address of Current Registered Agent 7. Name and Add;s—s orl*tew;;glgtered Agent
- h . Name -
\Sﬂg%ngEg'H%E‘FEEgE(RJXIL HIGHWAY - Stieel Address (P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE-FL 33308
City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe cbllgatqu of registered agenl.
SIGNATURE L :

Signalute, lyped of priiled namc of registerad agent ind fitke i applicable. {NOTE: Regssterad Agent signatura required when rensiabing) DATE

9. MANAGINGMEMBERS,’MANAGERS i} 10, T ADDITIONS I CRANGES

TITLE MGR R : 3 Delete THLE [Jchange 7] Addition
NAME HOROWITZ, HY K] NAME

STREET ADDRESS | 5300 NOHATH FEDERAL HIGHWAY STREET ADDRESS

Ciry-51- 2P FT. LAUDERDALE FL 33308 CITY-ST-2tP

TLE MGR ’ ' O petete TIME [J Change [ Addition
NAME HOROWITZ, BRIAN NAME

STREET ADDRESS | 5300 NORTH FEDERAL HIGHWAY STREET ADDRESS

Ciry-s7-2IP FT. LAUDERDALE FL 33308 CITY-ST-21P

HILE MGR O Delete TITLE [ Change [ Addition
NAME T TIRAUCH, MICHAEL ~ T — ¥{ew | T e T T T N -

STREET ADDRESS | 5300 NORTH FEDERAL HIGHWAY STREET ADDRESS

cirv-51-2P - |FT. LAUDERDGALE Ft 33308 Ciy-S7-20P

HILE MGR [ Delete Tme [ Change [ Addition
NAME WEAVER, JEFFERSON H NAME

STRELT ADDRESS (5300 NORTH FEDERAL HIGHWAY STREET ADDRESS

CIry-S1-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP

TINLE [ Detete TMLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-§T-2iP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy-si-29 CHTY-ST-2P

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall h the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recajugr or rustee empowered to execule port as required by Chapter 808, Florida Statutes.

Rciom H‘amu.'}?_ Mava e }Z.LLS'.?.JoL 954-65'0-5'021

i im me o R o e o et teEet e i FT & T AR . e e e &

SIGNATURE: .

hd}



