' FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000020704 SAEy 05-02-2005 90363 019 ****50.00
1. Entity Name
CR IMPACT, LLC
Principal Place of Businass Mailing Addrass TEYevUuy
420040 THST S 4500 40TH ST S
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL. 33711
2. Prindpal Place of Business 3. Mailing Address HII“l“ I“ |I|‘I “l“ IIm ||"| ||"| ||UI llll\ Ilm lII“ II“| |‘II|} m ‘ll\
Suite, Apt. #, ate. Suite, Apt. #, atc. 04272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
73-1656898 Not Applicable
Ze Country Zp Gountry 5. Certificate of Status Desired ~ [] $5.00 Additonal
7 Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namea
DAVIS, CHARLES .
4500 40THST S Street Address (P.O. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL. 33711
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.
SIGNATURE
, lyped o prirted nama of registered agent and titl if spplicable {NOTE: Regstered Agent signaiury requred whan fainatanng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Lt P ] pelete me Olcrange [ Addition
NAME DAVIS, CHARLES KAME
STREET ADDRESS | 4500 40TH ST S STREET ADDRESS
CITY-S3- 2P SAINT PETERSBURG, FL 33711 CiTY-S7-2P
TiTLE O Delete THE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TmE [ Delere TME Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST-2P
TE 1 oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIE O pelete TILE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
TE [ Delete TME O change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITy-8T-2P
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %é 2?-0 Cinccs Diyy> ¢/zs Jor
SIGNATURE AND TYPED OR PRINGED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Pare Daytims Phons ¥




