2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L05000110895

1. Entity Name

CRKLP ENTERPRISES, LLC

ecretary of State

(04-28-2008 90036 018 ***138.75

Principal Place of Business

1391 SAWGRASS CORP PKWY
SUNRISE, FL 33325

Mailing Address

PO BOX 267430
WESTON, FL 33326

bUULI/uY

3. Malling Address

AR A

2. Princip F;Iace of Business - No P. Wx #
i igaSs Caep DR
Suite, Apt. #, dlc. 1 J

Suite, Apt. #, efc.

KLITZMAN, LAWRENCE S
1391 SAWGRASS CORP PKWY
SUNRISE, FL 33325

02112008 Chg-LLC CR2E083 (12/06)

Ciiv & Siate City & State 4. FE! Number Applied For
Svfirice A 20-3761845 Not Applicabis
- 1 .

Wg UC gty Zip Country 5. Centficate of Status Desied [ $9-00 Addiional

’? k - Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of registered ageni.

SIGNATURE

8. Tha abave named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accent

{NOTE: Registered Agent signalure requirad when reinstating) OATE

Signature, lypad or prrted name of registered agent and tite # applicable.

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

, ., .‘Iﬁake check payable to ™ .-
,. Florida Depa_ﬂfnent of Stalg_

ADDITIONS { CHANGES

9. - MANAGING MEMBERS /MANAGERS 10.

HILE MGR 7 Delete TITLE [ Change [ Adgition
HAME REGIONAL INVESTMENT PROPERTIES, INC. HAME

STREET ADDRESS | 1391 SAWGRASS CORP PKWY STRFET ADDRESS W' WMSS C“W mH(my

ory-sT-zP | SUNRISE, FL 33325 CTY-$1-2P S rise. . 55923

TILE [ Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P emy-ST- 7P

me - )~ - 1 pelete TILE [ Change - [} Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CImY-ST- 2P

T 1 pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Defete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2Ip CITY-51-7P

TITLE [ pelete TITLE I Change {71 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GIFY-ST- 7P

1. I hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiverddr trustee empowesed to execute this report as required by Chapter 608, Florida Statutes.

ﬁ/%’&i’éf/(

7 —lo- 08

SIGNATURE:

?r‘,/]?cf/‘f‘-fc’/

Dayume Phong ¥

SIGNATURE AND rts-en }é PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats
Ly



