2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

. P
DOCUMENT # L03000004387 o SEC e
1. Entity Nama ) SRRt (‘[HH_
CR SERVICES LLC i ~
D»
2 AH lo: 55
Principat Place of Business Matling Address
810 ARIESRD. W. 810 ARIES RD. W.
JACKSONVILLE, FL 32216 IACKSONVILLE, AL 32216

2. Principal Place of Business

3. Mailing Address
1270k £ $I0% K0, Box 723

RO e ER AT

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

— 12102005 REIN-UC CR2E101 {(6/04
ook ey i T jaC\fﬁ’M\-“U—E, FL. ( :p iod For
City & State City & State 4. FE! Number pli
222 (8 NOT APPLICABLE ot Applicabie
Zip Country Zip Country . . $5.00 addisonal
§. Cortifi of Status Desired
3222¢ DONAL DUVl e B oo Roaova
8. Name and Addrosa of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
Nama
BUSINESS FILINGS INCORPORATED R"B"F&- D V4 -
1203 GOVERNORS SQUARE BLVD Street Address (P.0. Box Number is Not Acceptable)
SWTE 101
TALLAHASSEE, FL. 32301-2960 12906 .5 H,q(zg m
C.:y e FL er Coda

8. The above named entity submits this statement for the purpose of changing its registered oﬂloa ar registered agent, or both, in the State of Florida. | am fammar wﬂh and accept
the obligations of segisterad ag

SIGNATURE

@, typed or prirtad namaal #-M\lﬁﬁm. (NOTE: Angiviwred Agent puired when i} DATE
—— )
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Msake check payabie to
After January 1, 2006, Foe will be $100.00 liability company did not receive the prior Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 4 Deets THE W\(,ll R crange  [J Addiion
NAME KENNEDY, CHRISTOPHER NAME
STREEF ADDFESS | 810 ARIES RD. W. STREET ADORESS ,?_70(9 & s&fﬂ& R4,
omv-sEzp | JACKSONVILLE, FL 32216 er-S 2 | yaev e (U FL 3272726
TILE O Detets TRE — _Ql'aqgu ] Addition
me me SOOTNS  0  SET
STREE} ADDRESS STREET ADORESS D] 71 ﬁf"DI‘“UIDDb‘“'D:B ‘H’Sq. (0
ciTY-$1-2P ciy-§1-20
Tme (3 Deete me (oA OJchange [ Agcitian
AR HAME Moot v o N Yy e
STREET ADDAESS SIEETADDRESS | fo e sl on i ant, vl o w o ﬂ@\s
CITY-ST-2P ATY-S51-21P — T R
TALE 3 Detete TLE DO changs 7 Adition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
cITY-S1-2P CITY-s1-2P
THLE 0] Delese TME O Changs [ Addition
NAME HAME
STRELT ADDRESS STEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CIY-ST-ZP

11. thereby certify that the information suppliod with this filing does not qualily for the exemption stated in Section 1198.07(3)(i), Rorida Slatutes. t lurther centity thet the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited kability comparvy or, receiver of trusiea empowered (o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 6/2@&54@»5\ 12 /g ﬁaa (qoa¥us tozz.
BITMA"

TURE AND TYPED OR PRINTED HAME OF muﬁnmmmmnm Crrytime Prona #




