FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

DOCUMENT # L06000111233 Secretary of State
1. Enlity Name
CONVENTION CENTER RESIDENTIAL LEASING LLC
Principat Place of Business Mailing Address
1001 EAST ATLANTIC AVENUE 1000 MARKET ST
SUITE 202 STE 300
DELRAY BEACH, FL 33483  US PORTSMOUTH, NH 03801  US
R DGR AT
Suite. Apt #. eic. Sule, Apt. #, elc. 01112008  Chg-LLC CR2EQ83 (12/06)
City & State Ciy & State 4, FEI Number Appliad For
APPLIED FOR Not Applicable
Zip Country Zp Counlry 5. Caruheats of Siatus Desired 0 ?i.ggﬁggétional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Sireet Address (P.O Box Number 1s Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33483
City FL } Zip Code

B. Tha above named snlily submits this stalement for the purpose of changing ils registered office or registerad agent. or both, in the Siale of Florida. 1 am famiiar with, and accept
the obigations of regislered agent

SIGNATURE
Srgnature. typed or printed name of regisiered agent and litle it applcable (NOTE Regstared Agent signature regured when renstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be §538.75 Florida Department of State
5. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
MILE MGR O elete e {1 Change ] Addilion
NAME WALSH, MARK T NAME
STREETADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STRELT ADDRESS
CiHY-51-2P DELRAY BEACH, FL 33483 ciy-1-21p
TINE MGR [ Delete TINE [ change  [TJ Addiion
NAME WALSH, MICHAEL P NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 SIREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33483 CITY-SI-21P
NIE MGR [ oetete TlLE [ Change ] Addniion
NAME WALSH, WILLIAM P NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE. SUITE 202 STREET ADDRESS
ClY-S1-2P DELRAY BEACH, FL. 33483 CITY-81- 2P
TILE MGR [ Detete TIILE [ Change [ Acdinon
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
Cy-51- 2P PORTSMOUTH, NH 03801 CiTy-81-21P
Ik [ pelele 1ILE [JChange [ Acditon
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-51-2P
TIILE [ pelete TILE [ Change ] Agawon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P Ciry-S1-21P

tion\suppied with thig filing does not guality for the exemptions contained in Chapler 119, Flonda Statules | lurlher cerlify that the information
and dccurlta and thaf my signature shall have the same legal effect as if made under valh; that | am a managing member or manager of the
ustee emppowsred to execule this report as raquired by Chapler B0B. Florida Statutes

11. | hereby certify that the infor
NAicaled on (hs repart 15 1r
Iimited liability cormpany or

SIGNATURE:

ra
SIGNATURE AND TYFED OR PRINTE !‘Ef SIGNING MANAGING MEMBER, MANAGER, ork

Daywme Pnone » ;t

N /7



