FILED

5 8:00 am
2005 LIMITED LIABILITY COMPANY Apr 27t’ 200 £ S't ta
DOCUMENT # M04000002877 S 04-27-2005 90034 018 ****50,00
1. Entity Name
CRTP GPLLC
Principal Place of Businass Mailing Address
225 NE MIZNER BLVD STE. 200 225 NE MIZNER BLVD STE. 200 1 q 0 0 2 0 8 3
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, elc. Suite, Apt. #, atc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbaer Applied For
Not Applicable
Zip Country Zip Country . ! . $5.00 Additionat
5. Certificate of Status Desired 0 Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEDGE, WILLIAM J -
225 NE MIZNER BLVD STE. 200 Street Address (P.O. Box Numbser is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agend and 1ie il spplicable. (NDTE: Registered Agoni signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete TME [J Change {7 Addition
NAME CRT PROPERTIES, INC. NAME
STREET ADORESS | 225 NE MIZNER BLVD STE. 200 STREET ADDRESS
CIFY-5T-BP BOCA RATON, FL 33432 ChY-ST-7P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE [ velete T [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cny-S1-7P Ciry-S1-2P
TITLE O Delete TOE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 219 CITY-ST-2P
ILE [ pelete TIMLE Ocrange  [3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CiTY-ST-BP
11. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabifity Compwver or trustee empowered to @xecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L QAL oo N ooy Ulnfos 513159060
SIGNATURE AND TYPED OR PRINTED NAME OF /)I OR AUTHORIZED REPRESENTATIVE N Date Daytirne Prere #




