File on or before May 1, 1998 or Limited Liabllity Company will be
gubject p a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1908

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

E]iTm‘ € | Annual Report $100.00 .75 Corporation Supplemental Fes | NS
186.75) |_Wako Chock pa abls To: FLORIDA DEPARTMENT OF STATE T
T Cretted Ligmiits Comany DOCUMENT # M97000000449

1a. Principal Place of Business Addrass

CRG INVESTMENTS MANAGEMENT, L.L.C.

]
F

3665 120TH AVENUE SOUTH 1501 SEAMIST
WELLINGTON FL 33414 HOUSTON TX 77008
. Principel Place of Business 2a. Maling Address 3. Date Organized or Quallied | 3a. State of Formation
07/29/1997 DE
Sulte, Apt. #, etc. Sulte, Apt. ¥, elc.
4. FEt Number M\ppﬁed For
City & State City & State ' [ Mot Applicable
i oy Y Sounty 5. Cate of Last Report 8. Certificate of Status Desired
58&.70 Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
BYRD, WADE R
340 ROYAL PALM WAY Sireet Address {P.O. Box Number s Not Acceptable)
PALM BEACH FL 33480 0200029 205 -
Sults, ApL. %, o1c. ~UAFLIT
ERERIEE, TS ewawifn, 75
City Zip Code
FL

9. Pursuant to the provislons of Sections 508 416 and 608.508, Florida Statutes, the above-named limited liabllity company submits mamem for the purpose of changing
s registered office orregisterad agent, orboth, in the State of Florida. Such changs was authorized by affirmativa vole of a majority of the members. | hereby accapt the appointment
as ragisterad agenl, and accept the obligations.

E
?
i
£
A

SIGNATURE DATE
(Regi Agant Accepling Ap, }  (NOYE: Reg: ol Agent #ignalura tequired when reinstating)
1 10. Title Managing Membere/Managers Businass Strest Addrass City, State and Zip Code
MBR GQODMAN , CARROLL R 1501 SEAMIST HOUSTON TX
o

"{ Indiicated on thig.annual repott & Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

114 Idohereby gertify that the information supplied with this filing does not quallfy for the exemption statedin Section 118.07(3} (i), Florida Statutes. Ifurther certify that theinrorm:aiidn’ '

limited liabllity 66mpany or the req clver,pr trustes emmwﬂmﬂ 1 axacute thls report as required by Chapter 608, Florida Stetutes; and that my name appears in Block 10, oron an
attachment wim an address,

SIGNATURE: _ (s

Sld NATURE AKID TYPED OR PRINTED NAME OF SIGNING ‘” INAGING MEMBER OR MANAGER fer Daylime Prone #




