2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000012298

1. Entity Name

CRR HOLDINGS, LLC

Principal Place of Business
11916 DIETZ DRIVE

Mailing Address
11916 DIETZ DRIVE

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90110 041 ****50.00

TAMPA FL 33629 L e TAMPA FL 33629. ! S . 2 4 U b ‘ q by
&Y Y P2~ Bz LY s
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State Clty & State 4. FE! Number Applied For
T L “[Ang, F ot Appicable
Ze - 7 Courtry Zip Country - ) $5.00 Additional
MA 3}/4 5. Certificate of Status Desired 0 Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reQistered agent and ite i applicabile. (NOTE: Regisiered Agent signature reguired whan renstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
me MGR O oeete e MER Hfange ] Addition
NAME ROYSTER, GLIFFORD R NAME RoySTER, CLiFravp R
STREET ADDRESS | 11916 DIETZ DRIVE STREET ADDRESS | /038~ BREWTLLY LAY
om-$T-2P | TAMPA FL 33629 ON-S-F ABwmay F B
mE [T Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST- 2P CITY-$T-2P
TIME B 3 Delete . N B L e e oo 1 Crange- - [7] Addition-
NAME B NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [JChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
cITy-ST-2ip CITY-ST-2P
TITLE ) 1 Delete TITE [1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Floriga Statutes. | further certity that the information
indicated on this 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 or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE =%
slsunmw

%22, B L 7 A

RIZED HEPHESENTATWE Dale

Daytme Phone #

&=




