FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000000203 i 03-08-2004 90273 024 ****50 00

1. Entity Name

CRICKET LAKE APARTMENTS, LLC

Principal Place of Business Mailing Address
(/0 CONTINENTAL REALTY CORP. /0 CONTINENTAL REALTY CORP.
17-WEST-RENNSHAAMA-AVEHETH-FLOOR “H-WEST-PENNSYLVANIA AVE-HETH ELOOR
—FOWSON-MD—23204 ToWson-MmB-21204
T o DR A
1997 Clarkview €ood | 1437 Clarkview Road
C@s@gpg- ete. @@S“SS‘C 03032004  Chg-LLC CR2E083 (10/03)
City & State . City & Stata 4. FEt Number Appliad For
Ba [t+imore  MD o more MDD 52-1104584 Fiot Applicabio
i i 7 —— T ——— - o - '
Z'_F:; 1—9,0‘1 _ _Country VZLEa\_‘. a_oq'— .| Loty — - 5. Certificate of Status Desired 0 ?i'ggqﬁﬂfé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES LAWDOCK, INC
4501 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103-3060
City FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reingtaling) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O petete TITLE W(:hénge [ Addition
NAME - | CONTINENTAL REALTY INVESTORS CORP. NAME . .
STREET ADGRESS | 17 WEST PENNSYLVANIA AVE STE 500 stweeranoness | |4 7 Charkvion Roadd duite Soo
erv-st-zP | TOWSON, MD 21204 CITY-S1-2P Boltimore MDD 213.09
TTLE 1 velete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-sT-2p
ame e o BOoclete . §ome e e e e e e O.Cnange. [ Adgition |
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP .
TITLE O pelele: - e : . .+ [0 Change ., [ Agition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rgport as required %Chapte; 608, Florida Statutes.

y‘,.

/%), Tratsfors CO7p.

SIGNATURE: _/; _ VP SWilltam B Ainnear S Ve 'é/%y F10-29 6-Yg00
SIGNATUR ND TYPED OR PRINTED NAME OF ZGM MANAGING MEMBER, NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #

>




