FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000115268 Secretary of State
1. Entity Name 01-10-2007 90060 043 ****50 00
CTX, LLC
Principal Place of Businass Mailing Addreas
13661 DEERING BAY DRIVE 13667 DEERING BAY DRIVE
MIAMI, FL 33158 MIAMI, FL 33158
B 0K I 0 N
Suite, Apt. #, afc. Suite, Apt. #, stc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
55-0912414 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stotus Desired [ ?g-g?qum"b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name
GENDLER, RICHARD
2828 CORAL WAY STE 304 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

. City FL ] Zip Code

8, The above namec{ entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa of registered agent.

SIGNATURE
Signatura, typed or printad nerme of registored egent #nd tite if eppicable. {NOTE: Rogrismend AQSN & TOCRRSO wheen ret i DATE

Flling Fee Is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES s
TME MGRM O3 Detets e o AChange [ Adilion
HANE FISHMAN, ALLEN HANE FisHmMAN | ALLA
STREET ADDRESS | 138681 DEERING BAY DRIVE STREET ADDRESS
CiTY-ST-TtF MIAMI, FL 33158 CITY.ST-2IP
TITLE MGRM 1 Dalete THE [ Change  [] Addition
NAME FISHMAN, LOEL NAME
STREEY ADDRESS | 138 SEGCVIA WAY STREET ADDRESS
CIY-51-21P JUPITER, FL 33458 CITY-ST-ZIP
TILE [ Delste TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
mE 3 Detets TMLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TE O Detete TmE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP CITY-S1-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Y- ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustse empowared 10 exacyts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @ h /L efog  (Fec) 320090
SIGNATURE AND n';p‘bn PRINTED NAME OF 1 7 Date Detytime Pons #

OR A REPREBENTATIVE

7




