2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) " FILED

DOCUMENT # M03000001565 Mar 02,2007 08:00 A
1. Enlily Name
CR MIAMI LLC Secretary of State
Principa! Place of Busingss Mailing Address
8600 E. ROCKCLIFF ROAD 8600 E. ROCKCLIFF ROAD
A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
"
Suile, Apl.‘#. olc. Suile, Apl. #, clc. 1st MOORE CRQ.EOBB (10/06)
City & Stale -~ Cily & Stale 4. FEI Number Applied For
71-0937918 Not Applicablo
ap Counlry ap Country 5. Certificato of Staius Desired i ?i'gg“':?:é"ona'
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
e — . o . Namo - . ) -
%Jg.‘a Q'Iﬂlr\LIEGaé SS%ITJFL\CRFE SBE%\SCES’ INC. Slreol Address (P.O. Box Numbor is Not Acceptablo)
SUITE 100 :
TALLAHASSEE FL 32309
City FL Zip Code

8. Tha above named entily submils this stalement for the purpose of changing its registored office ¢r registered agont. or bolh. in the Slate ol Florida, | am [amiliar with, and accopt
tho obligalions of registered agent.

SIGNATURE _
Sggnoture, fyped or pnnied name of regstorad agent nnd Wile | applcable. {NCTE: Rogstared Agent signature required whon renstatng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i MGR J Delete e [ Change [ Acdition
NAME JC MANAGEMENT, INC. NAMI - . -
[ ol
SINCLTAVTRISS | 8600 E. ROCKGLIFF ROAD SINE] ADDI 55 - ’,'Ul-:lgl'f}jgl‘lg'—'%l‘i;j}] _
CITY-S1-2IP TUCSON AZ 85750 CITY-SI-7IP {}‘:'. 1-.'.' G I _i_lUU";'J'-Dl 3[]- UD
THE MGRM O pelere it [ Change [ Addition
NAME MILNER, GARY S NAML
SIRELT ADDRESS | 86500 E. ROCKCLIFF ROAD STRELT ADDRESS
Cly-81-2p TUCSON AZ 85750 . Gy -S1-2IP
TIFeE [ Detete TIe [ change [ Aadblion
NAME , NAMY
SIREET ADDRESS SIREET ADDRESS
CITY - 8I-21P GITY-ST-2IP
11 [ Delete M [ Change (] Addition
RAME . NAME
STU 1T ADDRI 88 STRIL|ADDRE 88
Y-S 21 ' ¢Iy-s1- 2P
ItE [ petele . [} chiange ] Addition
NAME NAML
SIRLET ADDRESS STHIETADDRESS
cy-SI-71e . [ envestoap
e [ pelste THTE [ change [ Adduion
NAME NAME
SIRILT ADDAESS SIREL] ADDRESS
GITY-S§-7IP CITY-ST-2IP

11. | horeby cerlify that the information supplied wilh this filing does not gualify for lhe exemplions conlained in Seclion 119, Florica Slatules. | furthor certify Lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability company or tha receiver or trusteo ompowerad {o oxeculo this reporl as required by Chapier 808, Florida Stalutes.

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED NAME SIGMING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytrne Phara #




