07/08/2005 18:28 FAX 305 358 5744 WHITE & CASE ho1as027

AT, "'h‘_;ll:«’tl—’ N
2005 LIMITED LIABILITY COMPANY mv‘ié?é}fr,i’.:",:-,gi-ﬁobpmlf ﬂ
ANNUAL REPORT © HPURATIONS

DOCUMENT # M01000001036 05AUB 24 Ay g:y,

1. Enfity Nama
CRT-SFV HOLDINGS, LL.C

Principal Place of Buslnase Malling Addracs
11700 GREAT OAKS WAY 711700 GREAT QAKS WAY
STE 340 STE 340
ALPHARETTA, GA 30022 ALPHARETTA, GA 30022
i — o 0BG LD O A
U700 Great Ooks Way
Suita, Apt. 8, etc. Suite, Ag,:;.;c, 07082005 Chg-LLC CRE0B3 (1/03)
Cily & Stals City & Siate 4. FEl Number Appliad For
AlphareHa,; G4 65-0794441 Not Applicabia
e Counlry Ze 280279 Cauntry 5. Cortficate of Siatus Desired [ ] fg-g&;r:“"“'
8. Nams nd Addreea of Currani Ragistered Agent 7. Nama and Addroas of Now Reglatared Agamt
Name
GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD. Strest Agdress (PO, Box Number is Not Acceplabie)
SUITE 4900
MIAMI, FL 33131 _
City FL I Zip Coda

8. Tha ahove named ensly submits (hig &lalomonl lor the purpase of changing ils regiotorad offica or ragialarod agent, or hoth, in tha State of Flordda, | am [amillar with, and aocept
the obfipalions of regleterad agenl.

SIGNATURE

Brareturs, Wowd o orited e of repeiered sgenl ond o § Aophcabio. (NOTE: Pegtmeesd AQO TRnatias 10garod whn rnaatng) OAE
Filing Fee is $50.00 Make cheek payable to

Dué by Septamber 7. 2005 Flarida Dapactment of Siata
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O pekers TME Cange [ Addition
e CROCKER OPERATING PARTNERSHIP LP - 700 Grext Oake unr}ﬂ # 200
STREET ADDRESS | 11700 GREAT QAKS WAY, SUITE 340 STREET ADDAESS
om-st-2p | ALPHARETTA, GA 30022 avare | Alharetie ) G 3002 .
e [ Daae TE O Cene [ Addiion
NAME AN |3|"""""1E|qf:l 1 31:,‘::) [} Iq
STREET ADDRESS STREET AMRESS S A e e T 1t
eIry-S1-27 CIY-ST-IP U'i‘/aﬂ-‘ DS’“DI UEB—_-UI U **5{}- I];:I
THLE ) oekts TMLE [ Cenge (] Addltion
HAME NALE
STREET ADDRES S STREET RDDAESS
CITY-§T- 2P CITY-S7-21P
e O peiers TmE e [C3 Aseion
NAME MAME
STREET ADORESS SIREET ADORESS
CITY-ST-ap CiTY-3r-aF
TE O ozkie mE [Ftrange (3 Addion
NAME NAME
$)REET ADDRESS STREET ADURESS
uTVI-ST-ﬂP oTY-ST-2P
mie 7 palme e [Jctnge [ addliton
NAME NaME
STREET ADDRESS SIREE] ADDRESS
oIy S1-2F CHY-ST-2P

11. ! hereby cenify thal the information suppliad with (hig fiing does net qualily lor the exernplion stetad in Saction 110.07(3)(i), Florida Statutes. | lurther cartily that the Infermation
indicared on (his repert is rue and accurale and that my signature shafl have the sams legal alfect as If mede under cath; thaf | am a managing mamber o marager of (he
kmited liability company or the receiver or usios empowered |0 axecute this report aa required by Chaprer 808, Florida Siatutes,

S|GNATUUENAEW:M mmu%o mﬁlmm%%\m-mg L'!;;Q 6137“‘539'0
e

Cuyorre Phone ¢

DA/\niunrJ T;mn 1ol 0 ENCDuU




