2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L99000007311 -

1. Entity Name

Secretary of State
DENALI CRT, LLC

La — ==
Principal Place of Business Mailing Address

Mar 12, 2005 08:00 AM

00 THREE (SLANDS BLVD., APT. 808 800 THREE ISLANDS BLVD., APT, 606
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
. Principal Place of BUSineSE“ B '-J s Malhng Aadress Hll l lll lﬂ |m Il“lllmln“““ “l“[“III I IH “Illn“ llll
Suite, Ant. #, ete. T - Sulte, Apt # elc. 1st MOORE CR2ECE3 (10/04)
City & State T City & State 4. FE} Number Applied For
7 - 65-0958352 Not Applicable
Zip Country s Country 5. Certificate of Status Desirad O $5.00 Additionat
Fee Required
6. Nama and Address of Curront Registered Agent ] 7. Name and Address of New Registerad Agent
T S TE T I Name i T
SIQ%LEOSISSER[?ENB%%& ELVD SUTIE 550 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 == - =
City ) FL Zip Code

8. The above named anlity subrmils tiis stalement for the pUrpese of changing it registered office or reghstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigralura, lyped of piried nama of fegistared agent and tile & applicable m.ﬁsgw;érsd@nrs-gnamre raquired when roinstaling$ - D&TE
FILE NOWT FEES $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. -7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TLE MGRM - [ Delels e [Jchange [ Addition
RAME VELEZ, ALFREDQ NAME
STRECT ADDRESS [ 1260 SW 177TH TERRACE STREET ADBRESS HOLODU2EDDE2
orY-sTZP | PEMBROKE PINES FL 33029 . OIrY-§1- 217 {571 2/06-80042-007 50,060
e MGRM o - m i EG o TS Change L) Addilion
NAME BLUMTRITT, CESAR NAME
STACET ADORESS (1260 SW 177TH TERRACE SIBEET ADDRESS
CITY-ST-28 PEMBROKE PINES FL 33029 _ CITY-$1- 24P
L o - C L7 Delels Tme ' [J change L] Addition
HAME H NAME
STRECT ADDRESS STREE] ALDRESS
Gy ST- 21 are-51- IF
TCE ' B T oalete ™ T [J Change [ Additian
NAME H MAIE
STREET ADDRESS SIREET ADDAESS
¢y S7-2IP CITY-51. 7P
TTLE T )  Dlpdae mr ‘ (I change [ Addition”
NAME H NANE
STREET ADDRESS STRSET ADDRLSS
CiTy. ST-7IP CITY-51- 2IP
HILE S L7 Deiste “F e T Change L] Additlon
RAME NAME
SIREEY ADDRESS STREET ADDRESS
CrTY-§1-TP €Y SI-7P

11, thereby cer!iz?: that the informalicn supplied with this ﬁling'd'oes' not qualify for the exemption stated in Section 1 19.07("}10). Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liability company or the reemiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

| 3/olor | @Jffléo/d’(ﬁz,

SIGNATURE:
GNATURE AND TYPED 7'{ PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phona ¥




