FILED

2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000022241 01-26-2007 90077 037 ****55 00

1. Enlity Name

CRS HOLDINGS, LLC

Principal Place of Business Maliling Address [ALLLL s
31087 CORTEZ BLVD. 31087 CORTEZ BLVD.
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
(515 LOINOMER 5 KD| (0315 OO Eee RO
i . . Suite, Apt. #, elc.
Suite, Apt. #, et uite, Apt. #, elc 01152007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
bk wie e Fo WNeelE  Fo 80-0021632 Not Applicable
Zip Country Zip Country o . $5.00 acditional
- P o— 5. Cerlificate of Status Desired - N
Moo BeER W B o2 HER N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namp )
SPECIALE, ROBERT og,%;,gr S feC alE
31087 CORTEZ BLVD. Sireet Address{__ . Box Number is Not Acceplable}
BROOKSVILLE, FL 34602 (37 loribiaeve KO
City in Cede
Beeovsu Lo FL | 85802
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
%GNATUFIE
Signatura, typed of phnted name of registerea agent and Ltk 1l applicable. (NOTE: Reg:siered Agenl signalure FOaQuered whed 1anstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES , |
ME MGR [ Delete utLe e K Kcr\ange (] Addition
NAKE SPECIALE, ROBERT NANE SPECVWLE [ReBeRT
STREET ADDRESS | 31087 CORTEZ BLVD. sreeTaooRiss (€2 37 % LOWVKD ERE €W
om-si-2p | BROOKSVILLE, FL 34602 ot [BPockSelE L 3ULe > |
e MGR [ Deiete e MO R \Mnge O Aduition
NAME SALMON, CECIL T NAME SALMOorY GECN LT
STREET ADDRESS | 31087 CORTEZ BLVD. STREET ADORESS | (£ BT S (ARDMER & £40
CITY-ST-ZP BROOKSVILLE, FL 34602 CITY-s7-2P BeEoeSULLE Ft JUeo D
TMLE [ petete TITLE [0 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
e J petete TILE [ crange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7IP CITY-§T- 2P
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11, | hereby certify that the infazmation supplied with this4iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repertTs true ayd accurate and fh y signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited tiability co owered to execute this report as required by Chapter 608, Florida Statutes.
y [
GNATUR /\‘3/900“? 232K 22668
SIGNATURE AND TWPED OR PRINTED NAME-BF SIGNISG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #




