#. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 14, 2008 08:00 AN
P gir%l;lmr:nENT #1.01000014339 aé‘e(:r,etary of State
CR, LLC
Principal Place of Businass . Mailing Agddress
44145.E. 185TH AVENUE 4414SE. 185TH AVENUE
MICANOPY, FI. 32667 MICANOPY, FL 32667
0 A
03122008No Chg-LLC CR2E(083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3741475 Not Applicable
5. Cortificate of Status Desired ] 32-&"&'““"3'

6. Name and Address of Current Registered Agent

ASE. Jo5TH AVENUE | DO NOT WRITE ~
MICANOPY, FL 32667 IN THIS SPACE

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

SIGNATURE

Signeture, typed or prnted name of mgisiersd agent and e if appiicable. [NOTE: Ragisiensd Agant signaturs raquired whan reinatating} DATE

FILE NOWH!I FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TmEe MGR
NAME MARTIN, CALVIN W JR.

STREET ADDRESS | 4414S.E. 185TH AVENUE
ciry-st-2P MICANOPY, FL 32887

TIEE
NAME
STREET ADDRESS

oTY-5T-7P UO00ooasa

b5

S0E
Tme 04,01 ,02-30023-025 138,75
NAME

eyl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAyY-sT-2IP

STREET ADDRESS
CITY-5T-28

11. 1 hereby certify that the information supplied with thi

1 he i filing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. t further certify that the information
indicated on this report is true and accurate and i

my signature shall have the sama lega) effect as if made under oath; that | am a managing member or manager of the

limitad liability company Othe recaiver or trugtes wered 1o execute this repoert as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _,Q Q JAJW 2ri-ve-Y6 18
mmmmmmnl{{'nd{mommmmimmnm ™ Dotytrrm Phons #




