ANNUAL REPORT (AR)  ~

DOCUMENT # 198000007311 FILED
1. Enty Name A
DENAL CRT, LLC Jan 31, 2006 08:00 AM
Secretary of State
Princ};;al Place of Business . Mailng Address
600 THREE ISLANDS BLVD., APT. 608 600 TRREE ISLANDS BLVD., APT. 606
B e ”"HIU mmmlm mﬂ "ii"lﬂiummu {"" "m m ""I”n ,"’
2. Principa! Place of Business - 3. Maiing Adcress
Suite, Api. &, etc. Suwite, Apl. #, Bic. 15t MOORE CR2EDSS (10/05)
City & Siate City & Siate 4. FEl Number }App(aecIF_or
65'0958352 -—r“Nm App({:}-_}i
Zip Country 21p - Cauntry " . $5.00 &:Iﬁit'tana?
&, Ceriticate of Status Desired O Fee Requkad
6, Mame and Address of Current Regletered Agent 7. Name and Address of New Reglistered Agent ~
Name
SIDLOSCA, RANDALL L Syeet Address [P.0. Box Number is Not Acceptatig) B

998 PONCE DE LEON BLVD,, SUTIE 550
CORAL GABLES FL 33134

City FLi Zip Code

8. The above namead ently submits this staisment for Ihe purposs of changing its segistered .o office of regtstezed agent, or both, 0 the State of Fiarida 1 ar famivar wilh, and oo

the obbgalions of registered agent.

SIGNATURE
Siggnclute, lyied O PITIEd (mang o reghsts: a0 AGuT BRO IS W appheanle NOTE Ragisteied Agent signaiure tequited when tensiylngy DATE
“FILE NOWI FEE 1§ $50.007
Make Check Payable o Florid’a Departrr_len! cff Siafe
Co Due By May 1, 20(}6 o N

9, MANAGING MEMBERS/MANAGERS __ 10. ADDITIONS S CHANGES o
e MGRM 3 oelete TE O Change 34
rowe VELEZ, ALFREDO raw BONB00410345
STEET ADORESS {4260 SW 177TH TERRACE STAERT ADBRESS 02/08/06-20032-013 50.10
CIvy-SF-2i® PEMBROKE PINES FL 32029 Gre-si-zp )
TILE MGRM 2 Detete Tk O Ghange T3 as:
NAME BLUMTRITT, CESAR NAME
STRELT ADGRESS (1280 SW 177TH TERRAGCE SIREET ADDRLSY
Ge-81-2% PEMBROKE PINES FL 33029 CiyY.St- 2P 7
e O Deiete § O trange (8
HAME ’ RAME
STREET ADRSTSS STREET ADURESS
CiTy-51-7IF  ° GHY-37-2P
L 3 Detare TIE [ Grzage A
MASAE NAME
STALET ADURLSS STACTT ADDRESS
Gy -51-21P CiTY-51- 2P
TiLE ] Deigte TWHE Clchange  (Ja
HANE AR
STREET ADDRESS SUREET AGDRESS
CITY.ST.11¢ LITy -51-2P
TITLE 2 Detete Ttk (7 Ghange (3
NAMEC NANE
STREET AODRESS STRELY ADDRISS
CIry-§1-21P CIFY-S¥- 2P

. | nerebyy certify that the information supplied with this fikng does not quatdy for tha exempticns cantained Ssctrcn 119, Florida Statutes. | further certify that ihe i ura\ g

indicated on this 1eport is wue and accurate and Ihat my signalure shall have the same legal alfect as d mads under oaih that | am a managing member or manager of {i

firited hability company o the receiyes or trusies empowsred to execuls this repert 3 required by Chapter 808, Florida Statutes.
arsw AW - /.26‘0/& QS’ff.{/a{d’,; ?‘




