.

FILED

s g coman A 10 TG00 am

-n

04-10-2006 90042 Q19 ****55,
DOCUMENT # L05000117225 55.00
1. Entity Name
CUTLER RIDGE VENTURE, LLC
Principal Place ol Busingss Mailing Address
18701 SOUTH WEST 108TH AVE. 18701 SCUTH WEST 108TH AVE.
MIAM, FL 33157 MIAMI, FL 33157
> e AR WARRAAOR AR
Suite, Apl. #, elc. Suite. Apt. #. etc. 03012006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Jrovisiongl A0-463dd.3 ¢ 8 Not Applicable
e Counlry zp Country 5. Certificate of Status Desired [ Eei ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GERSPACHER, THOMAS S
18701 SOUTH WEST 108TH AVE. Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33157

City FL l Zip Code

8. The above namad entity submits Lhis statement for the purpose of changing s ragistered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed or printed name of registered agar and el appheable INOTE. Regestered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, , MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGRM O Delete TIILE [ Change [ Aadition
NAME GERSPACHER, THOMAS S NAME
SIREET ADDRESS | 18701 SOUTH WEST 108TH AVE. SIREET ADDHESS
CITY S1-2IP MIAMI. FL. 33157 CITY-ST-7IP
me O Delete INLE [ Change [ Addition
HNAME NAME
SIREEJ ADDRESS STREET ADDRESS
CilY S1.21P CiTY -ST- 217
TiILE 7 Delete TmE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-28 oIy -S1-4p
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly Sf-27 CITY Si-ziP
HILE [ Delele LE {7 Grange [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CiTY 5T-2P CIFY SI-2iP
e O pelete TITLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing coes not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liabidity company or the rec rustee empowered to execule (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ThowpsS. berspochar 3/; /o(' 305-235-3145

smmwnk)uﬂ TYPEToR P FRINTE:{}&ME 'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phong &




