FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000115268 &% Secretary of State
1. Entity Name Ter | et 11 o+ ke
CTX, LLC H ‘|;:__,_§ 01-11-2008 20078 015 138.75
Principal Place of Business Mailing Address
13661 DEERING BAY DRIVE 13661 DEERING BAY DRIVE byYuyvuvuvvwm
MIAM), FL 33158 MIAMI, FL 33158
01052006No Chg-LLC " CreEoss {12107
.’"\@’”. et -
R : 4. FE! Number Applied For
55-0912414 Not Applicable
5. Cortiicata of Status Desied ~ []  99+00 Addrional
Fee Required

6. Neme and Address of Current Reglstered Agent

GENDLER, RICHARD Cee
2828 CORAL WAY STE 304 R - - R
MIAMI, FL 33145

[

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Sigheture, typed or printad name of registerad agent and tife it 2pplcabie {NOTE: Registerad Agent signature requirad when rsinstating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME FISHMAN, ALLAN

STREET ADDRESS | 13661 DEERING BAY DRIVE
CITY - ST-21P MIAMI, FL 33158

TITLE MGRM

NAME FISHMAN, LOEL
STREET ADDRESS | 138 SEGOVIA WAY
oY -ST-2IF JUPITER, FL 33458

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Crey-S1-2IP

11. + hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatio
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing mernbhér or man:ager of thg

limited liability wrzﬂ\ve receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE ﬁ/@fgjﬁ/ég_ AULAY FLSHHAN //7écf (<) 3262 69,0

SIGMATURE AND TYPED | D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Frone #




