2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # M02000001077

Secretary of State

03-05-2004 90226 Q29 ****50.00

1. Entity Name

CTA PROPERTIES GP LLC '
Principal Place of Business ¥ H Mailing Address !
225 NE MIZNER BLVD, 225 NE MIZNER BLVD
SUITE 200 SUITE 200

BOCA RATON, FL 33432 - BOCA RATON, FL. 33432

f - 24018722

A

2. Principal Place of Busingss 3. Mailing Address
700 Gré‘&f" OC'ZS‘ ey JI 700 Greed Ce do Luc.y
Su1te Apt. #, etc. Suite, Apt. #, etc.
01292004 Chg-LLC CR2E083 {(10/03
v/ te 240 w. 3ye (oY
& State Clty & State 4. FEI Number Applied For
?:0 C"E ’)11‘:. . 6 A p bheoe &a LgA NOT APPLICABLE Not Applicable
Zip Country Country . ) $5.00 Additional
3 CC A3 3 oo d 8. Certificate of Status Desired O Foo Hequ"ec; lona
[ 6. Name and Address of Curront Reglstered Agent 7 Name and Address of New Reglstered Agent
B Namée — T ? =

GRAGG, K. LAWRENCE

WHITE & CASE LLP

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

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

-

- ‘Make check payable 1o
! ! ) Florlda Deparlment of State

9. i MANAGING MEMBERS /MANAGERS 10, NP ADDITIONSICHANGES

TMLE P " g Delele TITLE « o b REW CUM A NG*HA m [T Change HAddiﬁon
NAME CROCKER, THOMAS J i NAME 0‘/ 0 P'A'ﬁ-ﬂ-l' ENO L] R E?'H.——T\-[

STREET ADDRESS [ 225 NE MIZNER BLVD. SUITE 200 STREET ADDRESS 100 @{ EP( _T_ O A’ KS R—

CITY-SI-2IP BOCA RATON, FL. 33432 CITY-ST-ZIF A \/

e VP K veete e O Change [ Addition
NAME BECKER, CHRISTOPHER NAME

STREET ADDRESS | 2951 FLOWERS ROAD SOQUTH, SUITE 100 STREET ADDRESS

CITY-ST-2P ATLANTA, GA 30341 CITY-ST-2P

TILE ) 1% Delete THLE CJ Change [ Addition
NaME— ~ —-|-BROCKWELE THOMAS C——r— ——— = = - =R NAME ~— —— - - - - R

STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 200 STREET ADDRESS

CITY-S1-2P BOCA RATON, FL 33432 CITY- 57-21P

TN ST P betets TILE Ol change [ Addition
NAME ONISKO, ROBERT E NAME

STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 200 STREET ADDRESS

CITY-51-21P BOCA RATON, FL 33432 CITY-ST-ZiP

THLE ASAT m Delete TALE [ change [ Addition
NAME ANARA, TODDJ" NAME

STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 200 STREET ADDRESS

CTY-5T-2° | BOCA RATON, FL 33432 . oY-ST- 2P -
THLE - [ Delete TITLE [ Change [ Aqdition
NAME TR L ' NAME :

STREET ADDRESS | STREET ADDRESS

CITY-ST-2p .- CITY-ST-2P _ .

11. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 liakility cornpany or the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE:

SIGNKATURE AND TYPED OR PRINTED NAME OF SHANING MANAGI

BEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




