»
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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
05 HAY -2 pi & 00

DOCUMENT #199000006710

1. Entity Name
CRL INVESTMENTS, L.L.C.

SECR: - s
Principal Place of Business Mailing Address A‘ 1 h' ,‘"fﬂ_“ - . I;” Dﬁ
11737 N.W. 5TH STREET 2665 5. BAYSHORE DRIVE
PLANTATION, FL 33325 SUITE 703

MIAMI, FL 33133

2. Principal Place of Busingss 3. Mailing Address ”ll”l“ |l| ‘I”l m“ m“ ||‘|| |Im |I|“ Il“l IHII '“l’ “l“ Il‘“l m ‘“‘
Suite, Apt. #, 3 Suite, Apt. 4, .
uite, Apt. # atc Lite, Apt. 4, etc 04222005 Chg-LLC CH2E083 {(10/03)
City & State City & State 4. FEl Number Applied For
65-0957447 Not Applicable
Zip Country p Country §. Certificate of Staws Desired O gesege?q L‘::;‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL I Zip Gode

8. The above named entity submis this statement for the purpose of ¢hanging is registered office or registered agent. or both, i n the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
e, typed of printad name of ragistered agent and litle f soplicable (NOTE: Regstered Agent signature requred when renstamng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pelete TILE [ Crange [ Addition
KAME LAMBRECHTS, CHRISTINE NAME
STREET ADDRESS | 11737 N.W. 5TH STREET STREET ADDRESS
CiTY-ST-ZiP PLANTATION, FL 33325 CiTY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE O petere TITLE _ ___[Flchagge [ Addition
NAVE NAME Qo0=42313 i'D::J't Lﬂ
STREET ADDRESS STREET ADDRESS 0541 d.-’lja ~J1015--005 #+1282.%0
CIry-ST-2ZP CIY-ST-ZP
TME 3 Delete TITLE [J change (] Aditian
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZP
TITLE O oetete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2IP
TITLE O oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e LR

11. | hareby certify that tha information supplied wj srihe exemption stated in Section 119.07(3) i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a6 the same legal effect as it made undar cath; that | am a managing member or manager of the
I|m|temwiTy S Yapute thls report as raquired by Chapter 608, Florida Statu  tes.

SIGNATURE: U 22-C S (Bos)emamn

SIGNATUREfND TYPED OR PRINTEDJNAME OF SIGNING wlua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




