FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ° ecretary of State

DOCUMENT # M03000000345 04-14-2004 90280 017 ****50.00

1. Entity Name

CRTV, LLC

Principal Place of Bu;iness Mailing Address LEUTAUVE

407 WEKIVA SPRINGS ROAD, SUITE 245 . 407 WEKIVA SPRINGS ROAD, SUITE 245

LONGWOOD, FL 32779 LONGWOOD, FL 32779 ] 7

e v AL O O
a3t W Morse Blud 1031 W, Mocse 'P>\uc| .
Suite, Apt. #, etc. Suite, Apt. #, efc.

. 03112004 Chg-LLC CR2E083 (10/03
Swite ten Suite 1L 0 0 toes) .
© City & State City & State 4. FEI Number ) Applied For
Winter P&L L t. FL Lnter {%.r‘ k. FL 02-0600579 - Not Applicable

Zip Country . Zp Sountry ' 5. Certificate of Status Desired o . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Name )

FULCO, BARRY

1031 W, MORSE BLVD., SUITE 160 Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 327889 T '
City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its regmtered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE

Signature, typred or printed rame of registered agent and fite if applcable. (NOTE: Regisiared Agent signalure requint when reinsiaiing) DATE

Filing Fee is $50.00 -
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM : O ostste e - Mmerm B crange [ Acdition
NAME HAMPTON CLAIRE, LLC NAME Hampton Cla\re LLe '

STREET ADORESS | 407 WEKIVA SPRINGS ROAD, SUITE 245 swerTanoiess | 1031 W Morse ’Blud Suite tLo

omy-stzp | LONGWOOD, FL 32779 CITY-ST-2P Winter )Da.rk_ £l 321%4

TITLE MGRM [ Delete THLE ‘ O change [ Addition
NAME . OCEAN ASSET MANAGEMENT LIMITED NAME :
STREET ADDRESS | PO BOX N3813, TRADE WINDS BLDG, STE 401 ’ STREET ADDRESS

CITY -ST-20P NASSAU, BAHAMAS, CITY-ST-ZiP

TME O petete mE O change [T Acdition
“NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2P .

TLE ' 0 Delete e ' [lcChenge [ Adgition
NAME : ) S , NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2 CiTY-5T-2P .
TILE : [} Detete TME . ] Change [ Addition
NAME ’ . - - | MaME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P - CITY-ST-2IP

TME " elee TLE [ change [ Adgition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CATY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. ! further certify 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 liability company or the receiver or trustee empowered 1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: o Iy (Bﬁﬁﬂ\/ Fuces) {204 4014284400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING DR AUT ) TATIVE Deate Daytime Phone #

)




