FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004984 04-27-2005 90034 017 ****50.00
1. Entity Name
CRTELOGPLLC
Principal Place of Businass Mailing Address “IVUgU ﬂ q
225 N.E. MIZNER BOULEVARD STE. 200 225 N.E. MIZNER BOULEVARD STE. 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R v LR TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04132005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gese.ggq mlﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstored Agent
Name
WEDGE, WILLIAM J
225 N.E. MIZNER BOULEVARD STE. 200 Street Addrass (P.O. Box Number is Not Acceptable)}

BOCA RATON, FL 33432

City FL l Zip Coda

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

SIGNATURE
Signature, typed or printad name of registarad sgent and title H spplicabls. (NOTE: Registerad Agant signatye requined whan rainslatng) DATE

Filing Feso Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete THLE O Change [ Addition
HAME CROCKER, THOMAS J HAME
STREET ADDAESS | 225 N.E. MIZNER BOULEVARD STE. 200 STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33432 CITY-S1-2P
TME MGR 7 Delete TIMLE O change [ Addition
HAME BROCKWELL, THOMAS C HAME
STREETADDRESS | 225 N.E. MIZNER BOULEVARD STE. 200 STREET ADDRESS
Cry-S1-zp BOCA RATON, FL 33432 CY- ST-219
TME MGR [ pelete e [ Chenge [ Addition
NAME SCHWARTZ, JENNIFER A NAME
STREETADDRESS | 1209 ORANGE STREET STREET ADDRESS
CITY-ST-2IP WILMINGTON, DE 19801 LIY-SE-2P
TIE O Delete TIMLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S3-2P cy-53-2P
TITLE [ Deteta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 0 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIY-ST-21P CITY-ST-2IP

1. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing mambar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Texewes D, WND, Yoilos Sui-25 9000

RAME OF mwim\mm MEMBER, MANAGER, OR AUTHI TATIVE § Daytime Phone #
&

SIGNATURE:

SIGNATURE AND TYPED OR PRI




