FILED
2007 LIMITED LIABILITY COMPANY Jun 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000020704 06-07-2007 90197 016 ****50.00

1. Entity Name
CR IMPACT, LLC

Principal Place of Business Mailing Address 6 Uﬂ 5 1 6 1 8
4475 43RD STREET SOUTH 4500 40TH ST S ]
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711
441y 3 ST S
Suite, Apt. #, etc. Suite, Apt. #, elc.
p p 05232007 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
[
Stian (P-i\‘v\sburﬁ i E 73-1656898 Not Applicable
Zi Count Zi Country it
P Lniry P 22741 Dunljé i 5. Certificate of Status Desired O ?i'ggllﬁf:ém“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLES J .
4475 43RD STREET SQUTH ' Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33711
City FL | Zip Code
8. The above named entily submils 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 obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and ttle il applicable. (NOTE. Regislered Agenl signatue igquitad whan reinstating) CATE
Filing Fee is $50.00 - .. Make check payable to
Due by September 14, 2007 = . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P 1 Delete TITLE B Change [ Addition
NAME DAVIS, CHARLES NAME
STREET ADDRESS | 4500 FUTA ST S smeeTaooness | 2 YIS F3Ine 3§
crv-si-F | SAINT-PETERSEURG, FL 33717 CiTy-s7-2IP Shcat Vebavibory CC 334/
T O vetete TTLE ! O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TBLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Detete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CITY-SF-21P
e CT Delete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited lizbility comgany or the receiver or rustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: b-4-67 727 fi4 27
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiime Phone #




