FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000059968 16,2007 9038 011 *#%50 06

1. Entity Name
CRI SOHO, LLC

Principa! Place of Business Mailing Address

15310 AMBERLY DRIVE, SUITE 250 6508 EAST FOWLER AVENUE

TAMPA, FL 33647 TAMPA, FL 33617

TS OS5 MR EL OO0 AN IRAT IR

2 330 W HoﬂAT;o Sr

Suite, At #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/106)

City & State City & State 4. FE! Number . Applied For
TA mes., Z0 - 5067920 Not Applicable
3 5 609 Con;;l.r; A Zp Country 5. Certificate of Status Desired O ?eseg?q lﬁ?:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCINTOSH, ANDREW L
101 EAST KENNEDY BLVD., SUITE 2000 Street Adaress (P.O. Box Number is Not Acceptable)
C/O DLA PIPER RUDNICK GRAY CARY US LLP
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
nature, typed of printed rame of registered agent and tilke if applicable. (NOTE: Registarad Agent signalure reguired whan reinstating) DATE
Filing Foo is $50.00 Make chack payablo to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE : O elete TITLE MER M O Cange BT Addition
NAME NAME WALLACE DONALD W
STREET ADORESS sthes anoness | {0 130 L.A'a'g‘l’ DAYS BLvD
om-51-z¢ avsie | SEFENER, FL 33594 - 2968
i O Delete e MGEGRM O Change [ Acdition
NAME NAME WACKSMAN BENIAM IN
STREET ADORESS STREET ADDAESS | 2 3RO W HO{QA—TID ST
CIry-8T- P c-s-f = d 24 FL 3360 q
Fl
TITLE O oelete TITLE 7 [ crange ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2P
TILE [ pelete mLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CiTY-ST-2IP
TITLE [ pelete TMLE [Z1Change  [J Addition
NAME NAME
STREET ALDRESS STAEET ADDRESS
CITY-$T-2tP CITY-$7-2P

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

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % / ?L BEeNTrmin] L sty whistor  (8/3) 985~ YD

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




