2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # LO0000004933 ecretary of State
1. ity N
Enity Name 04-07-2004 90351 042 ****50,00
CRS LLC
Principal Place of Business Majling Address
14131 SW ARCHER LANE 14131 SW ARCHER LANE
ARCHER FL 32618 ARCHER FL 32618
Suite, Apl. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3649016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e i e e+ ¢ e e - me o ze ol NAMeL e e e —— = — - -

mE1I§1H§‘?VT:A§gﬁEJR LANE Street Address {P.O. Box Number is Not. Acceptable)

ARCHER FL 32618

City FL Zip Code

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

SIGNATURE i
. Signature, typed or printed name of registersd agent and tite it apphicable (NOTE: Fiagisiered Agent signature requered when reinstating) DATE

9, i MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES

mE - MGRM [ Dalete TITLE [JChange [ Addition

NAME PEACH ORCHARD iNDUSTRIES, INC NAME

STREETADDRESS | 14131 SW ARCHER LANE STREET ADDRESS

CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP

THILE MGR O Delate TITLE [ change [ Addition

NAME CRS\DONET, INC NAME

STREET ADDRESS {23110 SR 54 325 STREET ADDRESS

CiTY-ST-2IP LUTZ FL 33549 ITY-S7-2IP

TMTLE 3 petete TWTLE [ Change ] Acdition
= NAME™ — e e — e b T R R W - - M- NAME - = E I - . e - —_ - e F = T -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

THLE £ Delete TLE 1 O cChange [ Addtion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2IP CITY-ST-2IP

TITLE . 2 Delete TITLE : [ change O Acdition

NAME NAME

STREET ABDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P

TMLE J Delete TITLE . [ change [ Addition

NAME . NAME

STREET ADDRESS f STREET ADDRESS

CITY-5T-21P * CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricta Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a masaging member or manager of the
limited liability company or the receiver or trustee empawered to execuls this repart as required by Chapter 608, Florida Statutes.

Veodh Ocdhrend \ndusiries
sueumun%»\\&m\\@ _ Ride. T Udedchect A-b-oy  353-485-84w

SIGNATURE ANa TYPED OwINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dayima Phone ¥




