2008 LIMITED LIABILITY COMPANY

" ANNUAL REPORT SEoRETRASEL
TAL AL STATE
DOCUMENT # L99000006710 ; HASSEE, FLORIDA
1. Emiti( N\a,me 15
CRL INVESTMENTS, L.L.C.
08HAY IS PM 2: 59
Principal Place of Business Mailing Address
2529 DEL MAR PLACE 2665 S. BAYSHORE DRIVE
FT LAUDERDALE, FL 33301 SUITE 703
MiAMS, FL 33133

T T T [ I A E

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

65-0957447 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ fese g&tﬁ‘;‘"’“"'
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agant
Name
POLANSKY, MITCHELL § ESQ _
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 703
MIAMI, FL 33133
City FL | Zip Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TME [T Change [ Addition
NAME LAMBRECHTS, CHRISTINE NAME N ——
STREET ADORESS | 2520 DEL MAR PLACE SREET ADDFESS - 'ﬁ%{, gl §i ':IiJD A 493 *
CIFY-ST-21P FT LAUDERDALE, FL 33301 CITY-S1-2IP -
TME 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
THLE [ Deete TME [ Change  [] Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP IvY-ST-2P
TILE [ pelete TIE O change T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-7P
TMLE O ekete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2P CITY-ST-2P
TME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CHTY-ST-21P

11. | hereby certify that the information suppligd with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accughte and tha| hal have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivetGr-rpaee.g arad-erXecLie this report as required by Chapter 608, Ficrida Statutes.

Mliﬁ?l 4/29/08 (305) 858-9900
SIGNATURE %MRWMWI:GN{G ) MEMBER, Oft AUTHORZED REPRESENTATWE Date Daytme Prone #




