1 FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000001531 SR, 02-18-2005 90131 021 ****50.00

1. Enlity Name

COMMUNITY REINVESTMENT PARTNERS, LLC

Principal Place of Business Mailing Address 2 U 0 1 2 3 3 a

8000 NORTH FEDERAL HIGHWAY, SUITE 310 8000 NORTH FEDERAL HIGHWAY, SUITE 310 :

BOCA RATON, FL 33486 BOCA RATON, FL 33486

s s RO AR ARV AT G B
F39Y LA BLyD. 3399 PGA BrvD.

Sﬂ"‘f;g ﬁ_j\‘;, ., 68”{"/“ A:; “’Z/O_O 02032005  Chg-LLC CR2E083 (10/03)

/
City & State City & State 4. FEl Number Applied For

PALAg BEAH GARDENS, L PArls BEACH GARDEN S, £ | 33-1001163 Not Applicable

.32; LoD Goumry §% Iy “Country 5. Certiicate of Status Desirad O ?ese.gg;; :‘::;“0”51

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION Pﬂi’j’ D(P Of’ Bi”rlfmf,wfi ZA J‘ID)SOC/A‘I‘E—"D- NG .
701 BRICKELL AVENUE, SUITE 3000 i rass x Number is Not Acceptable

MIAMI, FL 33131-3029 3895 25 A Biyl, sUTE

) ity Zip Code
~ N RY1 BEALH GARDENS FL |
8. The above_named en_my supmits \ig’gpateXient for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept

SIGNATURE DAV D A DeEAnN YICE PRES 1DENT
. P  tithe if Apphcable. (NOTE: Regraterad Agen ﬁgmmrmedd‘nnm:i\g) DATE
\—— —

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Cetete TME [0 Change  [] Addition
NAME COLLINS, PETER H NAME
STREET ADDRESS | 8000 NORTH FEDERAL HIGHWAY, SUITE 310 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-SE-2F
TME MGRM 0O Detete TITLE W GRr A ‘;\—erxmm [J Aadition
NAME CUMMINGS, PFETER D NAME CLIANING &, PeTer I .
STREET ADDRESS | 8000 NORTH FEDERAL HIGHWAY, SUITE 310 STREET ADORESS |53 &7 7 ~GA BrvD, SuITE 45T
crv-sT-2p | BOCA RATON, FL 33486 ON-S-ZP 28407 SBEAr ) ol R DS £ BA3LEID
TME MGRM 7 Delete TME MGR A7 ‘Sichane [ Addilion
NAME CUMMINGS, KEITHL NAME CidAaig INGS, ‘{Ef T L.
STREET ADDRESS | 80G0 NORTH FEDERAL HIGHWAY, SUITE 310 STREETADORESS |3 3P A A BLyD., SUITE 45D
arv-s-2F | BOCA RATON, FL 33486 UN-ST-2P | PAING BER g GAQDEA/S Fa B340
TiE O oelete TALE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-2ZIP
MLE ’ 1 Delete TITLE ) ' [ change ] Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST- TP

11. | hereby certify that the informatiop
indicatad on this report is true an d
limited liability company or the,

¢ith this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ao empowered 1o axecule this report as required by Chapter 608, Florida Statites.

SIGNATURE: EEITH_ A 04 LA (MRS 21505 (S5LNb30-6o110

SIGNATURE M &{ WE OF Si(YING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
e ki 1Y S




