2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000023392

1. Entity Name

CR PROPERTIES, LLC

Principal Place of Busingss

5903 S.W. WOODHAM ST. ~
PALM CITY FL 34880

. Mai[ihg Address

P.C. BOX 1033
PALM CITY FL 34591

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, efc.

FILED

Feb 12, 2005 08:00 AM
Secretary of State

MR

tst MOCORE

il

I

[T

x—
cuile, ApL. #, elc — CR2E083 (10/04)
ity & State - City & State o 4, FEI Number Applied For
87-0709996 Not Applicable
S _ — .
ap Country Zip Country 5. Ceriificale of Status Desired O $5.00 aaditionat
Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
T o - | Name '

REDDISH, CINDY
5903 S.W. WOODHAM ST,
PALM CITY FL 34990

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registerad agent, or both, in 'the State of Fiorida. | am famifiar with, and accept

SIGNATURE -
erod ngent ond utle o appheabla (NCTE ngrslmec Agant sipnalu ) muwad whan |e|-slalmg) DATE
FELE NUW' FEE |S 550 00 . i
Make Chack Payable to Florida Departmentof Btnze
. _Due By May 1, 2005
2 MA{\FAGING MEMBEF!S)WNAGEHS _ l 10, AQDmONS[C HANGES
T MGR | Dg|e[e e ] Change [ Addition
KAME REDDISH, CINDY HAtgr ; _Ui noso2aTe0l _
STRECT ADDRESS 5303 SW WOODHAM ST. SiREL | ADDRESS /1805 BDQSB—DUB 50.00
C-ST.Z0 |PALM GITY FL 34980 2T ST. 7P
e - O Delete T Ol Change [ Acdition
HAME NAME
STRTCT ADDRESS STREL T ADDRESS
Ciy. ST-2Ip CITY-ST-21F
TITE - o S |:| _IJeiele TIHE [ Change DAddiildn
NAME NAME
STREET ADDRESS SIREF] ADDRESS
CIY-ST 2P CITY-ST- 2P
Titie ) - ] Delele e Ol change [ Addition
NAME NANE
STREET ADBRESS STREFT ADORESS
STy - §1- 2P oI -§i-2P
e B i O Detete T Ol change [ Addition
NAME KAME
STREET ADDRESS STREE | ADDEESS
CiTy-SI-2IP CIY-51-2P
TLE - [ Delele e 3 Change [ Addition
NAME RAME
SIREFT ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST- 2P

11. T hereby certify that the information supplied with this fil iling does nat quarfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatian
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ounden $937 »’sb

SIGNATURE AND TYPED OR FHIEI’? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Ore

Dayiirne Phone ¥




