; FILED

* 2005 FOR PROFIT CORPORATION Mar 18, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000022587 03-18-2005 90060 004 ***150.00

1. Entity Name

LNR CCRP

Principal Place of Business Mailing Address

1850 S OCEAN LANE 1850 $ OCEAN LANE

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

e S A0SR RV
Suita, Apt. #, etc, Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State Ciry & State 4. FEl Number Applied For

65-0989843 Not Applicable
Zip Courtry Zp Country 5. Centficate of Status Desired [ ?ese'gfqlﬁf;‘b“a'
&. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

; Name

HOWITT; STUART
441 S.STATE RD.7#15
MARGATE, FL ,33068

-k :
Y XS . Gity I Zip Code

. - . 5 FL

8,.The above named antity submitsghis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- 1he obligations of registered agent.

<

[ =

Street Address (P.0. Box Mumber is Not Acceptable)

SIGNATURE " i

P
Signature. Typed of umﬂ;qarrm of regisiered agent and title  applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

18 $450.00 9. Election Campaign Financing $5.00 May Be

‘ E
ILE NOWIIl ¢
F will be $550.00 Trust Fund Contribution., OO0  Added to Fees

After May 1, 200;.

10. -k OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE D O Detele TMLE b MThange [ Addition
NAME BECK, KEITH NAME kecrty Becx

STREET ADDRESS | 1809 SW 5TH STREET STREETAD0RESS | J P S  Sours Ocean La~g

CITY-ST- 21 FORT LAUDERDALE, FL 33312 Ciry-ST-2IP Fr.enldeR dnte FL. 333160 .

e ) O Delete L v.P. Olchange  iAddition
HAME NAME ERyL LIESL Beck

STREET ADDRESS STREET ADORESS | { 2SO0 SOUTH oegant LoniE

CITY-$T-7IP CITY-ST-2P F7. Caleedate Fe. IF37L

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S5-21P

TNLE {7 elete WLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TITLE [ Delete TMLE O charge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZIP CITY-8T-2IF

TITLE [ Delete TITLE [ Change [ Aadition
NAME . . o NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P . . ™ CITY-$T-21F .

12. | heraby certify that the infarmatiorrSupplied with this filing d
indicated on this report or si lemental report is true an
of the corporation or the adeiver or rustee empower:
changed, or on an attagfiment with an address, wi

s not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curata and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
executs this pBport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
all other like emz@red.

..__/'-"V(AM

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE

PReStpenN? 3/(3 /05' gsy -T54 020F
Dare T Diayteres Prone #




