FILED

2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000004933 01-25-2006 90049 020 ****50.00
1. Entity Name
CRS LLC
Principal Place of Business Mailing Address
14131 SW ARCHER LANE 14131 SW ARCHER LANE
ARCHER, FL 32618 ARCHER, FL 32618
Suite, Apl. #, atc. Suite, Apl. #, etc.
uite, Ap P 01242006  Chg-LLC CRZEDB3 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3649016 Not Applicable
i Zi It o
Zip Country P Country 5. Certilicate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WEICHERT, RITA J
14131 SW ARCHER LANE Sreal Address (P.O, Box Number is Not Acceptable)
ARCHER, FL 32618 B
i 1
Helo : City . Zip Code
)
3 ! FL |
B. The aboye.nqmed’enmy submits this slazer%t for the purpose of changing ils registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the Dbllggzlqrxs of reglsrered agent. ‘.._.r. S
»
SIGNATURE: 3
Sa'gmhuva_ typed of printed name of vsglslerc'i &pent and litte i 2pokcable. (NOTE; Regisiered Agenl signature requirad when resns:ating) DATE
Filing Fee is $50.00 3 Make check payable to
Due by May 1, 2006 { Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ pelete TITLE [ Change [ Addition
NAME PEACH ORCHARD INDUSTRIES, INC NAME
STREET ADDRESS | 14131 SW ARCHER LANE STREET ADDRESS
CITY-ST-2IP ARCHER, FL 32618 - CITY-ST-2IP
WLE MGR P!@Me TTLE ) Crange [ Adgilion
NAME CRS\DONET, INC NAME
STREET ADDRESS | 23110 SR 54 325 STREET ADDRESS
CiTy-s1-21P LUTZ, FL 33548 CITY-$T-21P
TITLE L Detcte TMLE [Jchange  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7I°
TMLE O pelete TILE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE O pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TMLE [ pelete TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITy-5T-2IP
11. | hareby cerlify that the information supplied with this filing coes not qualify lor the exemptions contained in Chapier 118, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signatura shalt have the same lsgal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this raport as raquired by Chapler 608, Florida Statutes.
SlGNATURE’_Rt"h' \J\\M\\L&}( BITA T (I DEWCHERT \ a"{ -a00l 25a- L[QS 8‘{”
SIGNATURE AND TYPED jn PRINTED Cmé)os SIGNING MANAGING usual—:n’ MANAGER, OR AUTHORIZED REPRESENTATIVE Daywne Phone #




