£y

2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # M01000000937

1. Entity Mame
CRT-SFV, LLC

Principal Place of Business

225 NE MIZNER BLVD
BOCA RATON, FL 33432

Mailing Address

225 NE MIZNER BLVD
BOCA RATON, FL 33432

FILED

Mar 05, 2004 8:00 am

Secretary of State

03-05-2004 90226 024 ****50.00

24016727

AR A

2. Principal Place of Business 3. Mailing Address
[1 200 Greed Ocué_r Way | [l 7Cc Grsc«')[ Oelc LJG\,
Sulte, Apt. #, etc. Suite, Apt. #, etc.
; 01222004  Chg-LLC CR2E083 (10/03)
wite 3490 Suite 340
City & State City & State 4. FEI Number Applied For
Alpharetta . GCHh Alpbarce J-;‘c, G A 65-0794441 Not Applicable
\_.?fpcy o3 a\ Country Z§ ooaa Country 5. Certificate of Status Desired O gese ggq::?:ém"a'
. 5. Name and Address of Current Registered Agemt = 7. Namé and Address of New Registered Agent i
Name

GRAGG, K. LAWRENCE

WHITE & CASE LLP

200 S. BISCAYNE BLVD., SUITE 4900
MIAMI, FL 33131

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chligations of registerad agent.

i |
Sl GNATUHE
N Signatura, typed or printed name of registered agent and title il applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

‘

Filing Fee is $50.00
Due by May 1, 2004

~ ‘Make check payable to
Florida Department of State

ADDITIONS /CHANGES

0. MANAGING MEMBERS /MANAGERS . +- 10.

T MGR e M Delate | TIMLE [1 Change KAddiﬂon
NAME CROCKER, THOMAS J NAME l)ﬁé‘w CUN NiAlCH 4-m e

STREET ADDRESS | 225 NE MIZNER BLVD STE 200 STREET ADDRESS »‘thl’ Henon RB'RU_“/;

cv-s-ZP | BOCA RATON, FL 33432 : crv-st-oe |4 WHM%&MZ

Tme MGR 1 Delete e ve - .. D change  Rg/Addition
NAME ONISKO, ROBERT E NAME MicHfel. DREILINGER

STREET ADDRESS | 225 NE MIZNER BLVD STE 200 STREET A00RESS | o PALTHEMON REA LT l/ Ll C

av-si-ze | BOCA RATON, FL 33432 oSt | 11700 SREAT DAES WA 7]

CTE MGR™™ T OB TfE T T APl ﬂ-ﬂg‘rrﬂ] GA F00Zz_ ~ DOChng " Oadton | =
NAME LUTTHANS, KIM E NAME

STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS

GITY- §T-2IP WILMINGTON, DE 18801 CITY- §7-2IP

TMLE M Delete * TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-TiP

e “==== - ] Delele ! TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . .. CITY-ST-7P

THLE _ [ Deete oo mE [ Change [ Addition
NAME N S L3

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ %’ . Q,é

2 fostoy

é?sz—-?%%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA|

MEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora #




