2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000106108

1. Entily Name

CR FLORIDA MANAGEMENT | LC

Principal Piace of Business

C/0 STEVEN A. SCIARETTA, ESQ.
2799 NW BOCA RATON BLVD., SUITE 203
BOCA RATON FL 33431

Mailing Address

C/0 STEVEN A. SCIARETTA, ESQ.
2799 NW BOCA RATON BLVD., SUITE 203
BOCA RATON FL 33431

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90239 026 ***138.75

A

ist MOORE CR2E083 (10/07)
City & Siate City & State 4, FEI Number ’ Applied For
NO‘T APPL'CABLE Not Appncaue
2 Country e Couniry 8. Certificete of Status Desired O gese'ggn’:?:é"o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne ’
- SCIARETTA, STEVEN A PA o — _
2799 NW BOCA RATON BLVD,, SUITE 203 Street Address (P.0. Box Number is Not ACcepiaoie)
BOCA RATON FL 33431
City FL Zip Code

8. The zbove named entity submits this statermen: for the purpose of changing its registerad office or ragisierad agent. or both, in the State of Fiorida. | am “arviliar with, and accept

ihe abligations of registered agent.

SIGMNATURE-
T Signalure, typed o onred neame o ageicrad apael 9ng el an DATE
9. X MANAGING MEMBERS | MANAGERS 1. ADDITIONS/GHANGES
e MGR - O Deiete i e (L hange [ Addition
HAbE RUBENFELD, CARYL KAHE Rl tng A Cary
STREET ADDRESS (2799 NW BOCA RATON BLVD., SUITE 203 STREET ADGRESS @5 Ci C,o\\,c,rﬂ e o
CTY-ST-2P  |BOCA RATON FL 33431 TTY-ST-2P WY €O X331 .
Hi(13 MGR [ Deete TiiiE Mo ﬂ’ﬁaﬂgﬁ [ Addition
NAKE RUBENFELD, KEN KAME Rne D Keen
STREET A0DRESS 2799 NW BOCA RATON BLVD SUITE 20 swernonss | (295 H Colltye o
CT-5T2P |BOCA RATON FL 33431 £i7v-51.79 DavTe £V 3%310%F
THLE [ palete Tk [ Change [ Additinn
NAME NAME
STHEET ADDRESS T a — “STREET ALURESS |~ - = - - —
CITY-5T-2IP CiTy-51-2i
TLE [ pelete TITLE [J Change [ Additicn
HARE HAME
STREET ADDAESS STREET AORESS
{ITY-5T1-2IP ClTY-38-4ip
THLE [ petste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-37- 4P
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHY-57-2i

1. | hereby certify that the information supplied with this filing doas not qualily for the sxemptions contained in Section 119, Florida Siaivias. | turlhar cenify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal eflect as if made under oath: that | am a managing member o1 manager of the
kmited lability company or the recelver or ruslee empowered to execute this repart 2s required by Chapter 808, Fiorida Statutes.

SIGNATURE: W QW!WJM

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MERSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ [o8 95Y-Y71 8513

Daly Caylara Poware

rN iy




