FILED

Apr 28, 2006 8:00 am
2008 LI RUAL REPORT IPANY ecretary of State

DOCUMENT # L05000112199 04-28-2006 90014 039 ****50.00
1. Entity Name
PROJECT 5CR, LLC
Principal Place of Busingss Mailing Addrass
1199 HILLSBORO MILE UNIT 7129 1199 HILLSBORO MILE UNIT 129
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite. Apt. 4. ete wie. APt % ele 041920068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
/4)/04/& D /:0 2 Not Applicable
Zi i .
" Gountry Ze Cauntry 5. Certificate of Status Desired ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIFKA, MARWAN
1199 HILLSBORO MILE UNIT 129 Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH, FL 33062
City FL I Zip Code
8. The above named entity submits this statamant for the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sqgnatire, yped or printed nama of regstered agent and Litle # applicable [NOTE Registerad Agent signature requited when (sinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TiLE MGR [ Gelets TITLE O crange [ Addition
HAME LA DEVELOPERS, LLC NAME
STREETADDRESS | 11989 HILLSBORO MILE UNIT 129 STREET ADDRESS
CITY-$1-2IP HILLSBORO BEACH, FL 33062 CITY-$1-2IP
e 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADBRESS STREET ADGRESS
CITY-ST- 2P LTy -ST-2IP
TILE [ pelets TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-S7-2IP
TTee 1 Deteta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e O elete THLE 1 Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-S1- 7P GIY-51-21P
Tme {J Delete THE [ Chmnge [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-57-2P CITY-57-2P
11. | hereby certify that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes_ I further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eifect as if mads under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee eampowerad to exacute this report as required by Chapler 608, Florida Statutes.
- ~
SIGNATURE: ' a0, Marager Yow/b6 Gt -53¢-S0
$IGNA TURE AND TYPED OR PR NAME OF SIGNING MANAGING MEMBER, u’heen,oa AUTHORIZED REPRESENTATIVE 7 7 Daw Daytrmo Phane ¢

g



