FILED
. 2907 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L06000111233 03-29-2007 90182 017 ****50.00

1. Entity Name
CONVENTION CENTER RESIDENTIAL LEASING LLC

Principal Place ol Business Mailing Address

1001 EAST ATLANTIC AVENUE 1007 EAST ATLANTIC AVENUE

SUITE 202 SUITE 202 60030451
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US

H
T e N B 00O G

e Voo ox<dge'c

Suite, Apt, #, elc. Suite, Apt. #, elc

01042007 Chg-LLC CR2E083 (12/068)
O (B:Q
City & Siate (%v & State 4. FEI Number Applied For .
O()"Dcv(\o._‘}(\'\ RAay Mot Applicabls
Zip Country Zip Country N $5.00 Acditional '
O%%O ~ 5. Certificate of Stalus Desired ] Foo Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent J
Name !
CRITCHFIELD, RICHARD H 1
1001 EAST ATLANTIC AVENUE Sireet Address (P.0. Box Number is Not Acceptable) i
SUITE 201 -

DELRAY BEACH, FL 33483

City FL } Zip Code

8, The above namad antity submits ihis statement for Lhe purpose of changing its registered office or registerad agent, or both. in the State of Florida. [am {amifiar with, and accep! -
the obligations of registered agent .

SIGNATURE :
Signature, typed Or ponted name of remstered agent and nle it applicable (NQTE Registered Agent Signature eguifed when reinstating) DATE H
|
Filing Fee is $50.00 Make check payable to !‘
Due by May 1, 2007 Florida Department of State '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES !
TLE MGR 7 Delete TTLE [ Change [ Adoitor |
NAME WALSH, MARK T NAME
SIREETADDRESS [ 1001 EAST ATLANTIC AVENUE, SUITE 202 SIRFET ADDRESS |
CITY-Si-2tP DELRAY BEACH, FL 33483 CITY-81-21P )
TITLE MGR O Detete TILE [ Change [ Additr
NAME WALSH, MICHAEL P RAME
STREET ADORESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS ;
CITY-ST-2iP DELRAY BEACH, FLL 32483 City-S1-29 .
TTLE MGR [ Delete TILE [ ¢hange [ addinos .
NAME WALSH, WILLIAM P NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 SIREET ADDRESS :
CHY-ST-2IP DELRAY BEACH, FL 33483 CliY-S1-2IP ;
THLE MGR [ petete TITLE [ change [0 Adowwer
NAME ADE, RICHARD C NAME |
STREET ADDRESS | 1000 MARKET STREET, SUITE 300 SIREET ADDRESS i
GiTy-51-2P PORTSMOUTH, NH 03801 CITY-$7-01 ‘
TILE [ Detete e O change ) Adpecs |
NAME NAME '
STREET ADORESS STREET ADDRESS
CINY-ST-21p CIFY-ST-2P
TITLE T Delere THLE [ cChange [ Additize
NAME NAME !
STREET ADDAESS SIREET ADDRESS |
CITY-ST-2IP L CITY-ST1-2P :
11. | hereby certifty that the infor, non{isupph‘eci with this liling does not guality lor the exemptions contained in Chapter 118, Florida Stattes. | further certify that tha inlermation

indicated on this report 15
limited lizbility company

SIGNATURE: (0 A, (oNS53-AD

e
SIGNATURE AND ™PED OR rmmeb NAME oisnéiﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE Dae Diaytima Prone ¥ .

and‘accurate and that my signature shall have (he same legal effect as it made under cath; that | am a managing member or manager of the '
\a refaiver or lrustee empowered lo execute (his report as required by Chapler 608, Florida Statutes.

TRIENED C IR, Tenaegie -



