2004

LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)- .

DOCUMENT-# L02000026936

1. Entity Name® -~ -

CRS SERVICES, LLC

Principal Plac

us

e of Business

6151 LAKE OSP| E
3RD FL :
TA FL 34240

Changeof addisss

Mailing Address

us

6151 LAKE OSP IVE
3RD FL
TA FL 34240
o addirao

Charsge

2. Principal P

lace of Businass

3. Mailing Addfess

FILED

!

il

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 Q07 ****50.00

N

Suiz. Apt. # etc, g : .
City & State

F4

340

5 [
Suite, Apt. #, etc, MOORE CR2E083 {11/03)
SamaS‘d 7"&/ ?L
City & State 4. FEI Number Applied For
05-0561854

Not Appiicable

Zip

Cou

343440

Zip

Country

p " . $5.00 Additional
5. Certificate of Status D .
1 Y u(% /4 S ,9 ertficate of Status Desied {1 29 R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

JEFFREY A. DOWD, P.A.
550 NORTH REQ STREET, SUITE 302
TAMPA FL 33609-1067

Sireet Address (P.Q. Box Number is Not Acceptable)

Cily

FL

Zip Code

SIGNATURE

8. The above named entily submits this slatement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

Signature, typad or printed name of registerad agent and tivle f applicabie.

{NOTE: Regisiered Agent signalure reguaad when rensianng)

DATE

MANAGING MEMBERS / MANAGERS

9, 10. ADDITIONS fCHANGES

WiLE MGR [ oetete TITLE [JChange ] Addition
NAME STELTER, CHARLES R NAME

STREETADDRESS (1151 ABBEYS WAY STREET ADDRESS

CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP

e O velete TIME [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Imy-ST-2IP CITY-ST-2IP

TIE - ] Delete T e e - J— [ Change [ Addition
NAME—— ~ ————————— — R - e R NAME - e rm——— —— i —— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE 3 nelete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TIILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-ST-2p CATY-ST-ZIP

LE [] Detete TIRLE [T change [ Addition
NAME NAME

STREET ADDRESS « | STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certiy that the informalion 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Chiotes LU (harlecR Stelter  ilahd

94)-G07-8/4/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayvme Phone ¥




