FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000106170 i 03-29-2007 90181 001 ****50.00

1. Entity Name
CONVENTION CENTER RESIDENTIAL DEVELOPMENT
LLC

Principal Place of Business Mailing Address T
1007 EAST ATLANTIC AVENUE 1007 EAST ATLANTIC AVENUE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US
P S BT DG REATMACH BENe
\COONAGNMEN TNRE
Suite, Apt. #, elc. Suite, Apl. #, etc.
- 01042007 Chg-LLC CR2ZE083 (12/08)
SR O
City & State (_w Ox\q 4. FEI Nurmber “FApplied For |
~ AN \ Q\B\l\ " TNat Applicable |
Zp Couniry Zip [ Counwy By ] $5.00 additional !
O-6<b\ 5. Certificate of Status Desired O Pt Requireél !
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ‘
Name
CRITCHFIELD, RICHARD H :
1001 EAST ATLANTIC AVENUE Streat Address (P.O. Box Number is Nol Acceptable) .
SUITE 201 ‘
DELRAY BEACH, FL 33483 :
Cily l Zip Code :
FL i

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
1he obligations of registered agent.

SIGNATURE
Signalure, typed or ponied name of lemisiered agent and ile i gpplicable (NOTE Registered Agent Sigrature reguiet! when renstating) DATE )
Filing Fee is $50.00 Make check payable to !
Due by May 1, 2007 Florida Department of State ,
i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES X
THE MGR [J Detele TLE () Change [ Adgilon
NAME WALSH, MARK T NAME '
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADURESS :
CITY-51-21P DELRAY BEACH, FL 33483 oIY-§1- 2P !
—
TITLE MGR O pelete TILE [ Change (] Addiion |
NAME WALSH, MICHAEL P NAME l
STREETADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 SIREET ADDRESS i
CHY-G1- 2P DELRAY BEACH, FL 33483 ClY-§1-2IP ]
TITLE MGR O Delete TITLE [ Change [ Aacwion !
NAME WALSH, WILLIAM J NAME : !
STREET ADDBESS | 10071 EAST ATLANTIC AVENUE, SUITE 202 SIREET ADDRESS .
Ciy-sr-2p DELRAY BEACH, FL 33483 CITY-Si-2F |
TTLE MGR (] Delee TLE [ Change ~ O Aador
NAME ADE, RICHARD C NAME
STREET ADORESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
CATY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2IP ,
TITLE O Delete TILE (] Change [} Addrios:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51.2IP CITY-5i-2IP |
TIE 73 Delete TIIE [ Change  [] Addfiton -
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-21P _ CITY-ST-2IP

11, | hereby certity that the informatj upplied with this filing dogs not quatity lor the exemptions contained in Chapter 119, Florida Statutes. | furtner certily thal the infarmation
indicated on this report is true gngd accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf ihe
limited liabilly company or thefjdgeiver’or jrusige em, ejedlo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L | o7 (oS-G0

SIGNATURE AND TYPED OR PRIMTEq NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Da'e Daytire Prione ¥

-

AR S CADR  TRermA 2 —



