2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L95000000572

1. Entity Name

COMMUNITY REINVESTMENT GROUP, L.C.

Mailing Address

20295 NE 29TH PL
ATTN: JANE MATTHEWS
AVENTURA, FL 33180

Principal Placa of Busingss

1001 EAST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009
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. ' “ i . ]

FILED
Feb 04, 2008 08:00 AT
Secretary of State

LT

01302008 No Chg-LLC

CR2E083 (12/07)

DO NOT WRITE IN THIS:SPACE

4. FEI Number
65-0603351

Appliad For

Noi Applicable

)

5. Certilicate of S1atus Desired

0 $5.00 Additional

6. Name and Address of Current Registered Agent

¢

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

1

‘DO NOT WRITE

Fee Required

IN THIS”’SPACE

§§ IU

. o

ol o mah

W U

8, The ahove named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florlda I am familiar with. and accept

the oblgations of registarad agent.

|

SIGNATURE - - - i

T Signature, lyped or prnted nama of ragistered agent and tise if apphcable {NOTE: Registered Agent sipnatre required when renstabng) DATE X

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9, MANAGING MEMBERS/MANAGERS - X
e MGRM oo - !
HAME BANKATLANTIC, F.8.B, R -
SIREE1 ADDRESS | 2100 WEST CYPRESS CREEK RD o o 7
CIY-S1- 3P FORT LAUDERDALE, FL 33309 R FR e e -
e MGRM E LY L
NAME BANK OF AMERICA HOONanR1s414
SIREET A0DRESS | 701 BRICKELL AVENUE g :f."QB_EQ@:J-'}‘BI i 13’9‘ 75
frv-s1-20 | MIAMI, FL 33131 . et o T T
HILE MGRM ' . PR
NAME BANK UNITED, F.S.B. : ; ‘ v
STREETABORESS | 7815 NWY 148TH ST " LT
CITY-SI1-2IP MIAMI, FL 33016 DO NOT WR'TE :
{ ~; -“. J,um i SRR

i MGRM ' ‘
NAME OCEAN BANK IN Ts,HIS S PACE S
SIREET ADDRESS | 780 NW 42 AVE y . ’
eIty 81- 2P MIAMI, FL 33126 s
TLE MGRM o AR ;
NAME TURNBERRY BANK . o A
STREET ADDAESS | 20295 NE 29TH PL
CITY-S1-2IP AVENTURA, FL 33180 t ' N |
TIE MGRM* . e ",v . ) .\A |
NAME . TOTAL BANK e | e a
SIREET aDDRESS | 17845 FRANJO RD ' 0 '
CIry-S1-21P MIAMI, FL 33157 ;

EEEA hareby certify that the information supplied with this fikng does not qually for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on 1his raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limted liabillty company or the racaeiver or iru

stee empowered 1§ execy report as requied by Chapter 608, Florida Statutes.

SIGNATURE: = .

SIGNATURE AND TYPED OR PRINTED HAME OF BIONING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

(305) vos-7008
O1f20/r009 \

Dat, Daytrne Phone #




