FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000110895 SR 05-07-2007 90374 033 ****50.00

1. Enlity Name

CRKLP ENTERPRISES, LLC

Principal Place of Business Mailing Address VWV IVvAVY
2200 NORTH COMMERCE PARKWAY, STE 206 2200 NORTH COMMERCE PARKWAY, STE 206
C/0 LAWRENCE S. KLITZMAN C/0 LAWRENCE S. KLITZMAN
WESTON, FL 33326 WESTON, FL 33326
RISl o ey | G e 2070 T O
Suite, Apt. #, etc. i Suite, Apt. #, ec.
P v wie. op 04302007  Chg-LLC CR2E083 (12/06)
& State it &é\ te 4, FE| Number Applied For
g\lﬂh% ] L Wef ffm’] FL 20-3761845 Not Applicable
- T o
& CG”S"Wq Z Count 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLITZMAN, LAWRENCE S
2200 NORTH COMMERCE PARKWAY, STE 206 i" Shypddr Wﬁ&m@w NO}#EEW
WESTON, FL 33326 fj 0 - ‘Yj;br, Py nﬁl
- ' 722
L™ s FL
8. The above named entity submits this statement for the purpose of changir§its registered office oryegistered agent. or both, in the Stale of Florida | am famitiar with, and accept
the obligations of registered agent. l ]
SIGNATURE - e— Ai‘ %D vl
Signaiure, typed ar prnted gefhe al ont and title it applicable (NOTE Fiegisierea Agant signalure raguired when reinsiaimg) Yoate
Filing Fee is $50.00 Make check payable to
Dule. by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 7
ITLE MGR, . [T pelese TILE & change [ Adgition
NAME REGIONAL INVESTMENT PROPERTIES, INC. NAME
SIRECH ADDAESS | 2200 NORTH COMMERCE PARKWAY. STE 206 STREEY ADDRESS !2”" Sﬂw 1455 G*'PN 4}0 PﬂH%iY
ciY-sT-2P | WESTON, FL 33326 GITY-$1.2IP
TITLE O Delete TITLE [ Chaage  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-$1-2IP
HTLE 7 Delete TMLE [ Change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CliyY-ST1-21IF
TITLE 3 oelere TITLE (] Change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-2IF
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-2IP
TITLE 1 Delete TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or trugke mpowered to execule this rapert-as required by Chapter 808, Florida Statutes.
THA- 285 492
SIGNATURE: 4’%’200" 28 ‘
L SIGNATURE AND RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Davtrme Prone #




