2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Eniity Namo

CR PROPERTIES, LLC

DOCUMENT # L03000023392

Principal Placo of Business

5803 S.W. WOODHAM ST.
PALM CITY FL 34990

Mailing Addross

P.Q. BOX 1033
PALM CITY FL 34991

2. Principal Place of Businoss - No P.O. Box #

Mailing Address

Suile. Apt. #, clc.

FILED

- Mar 30,2007 08:00 AM

Secretary of State

MR

5. Certilicale of Status Dosired O

Suile, Apl #, olc 1st MCORE CR2E083 (10/08)

Cily & Stale Cily & State 4. FEI Number Applied For
87-0709996 Not Applicabla

Zip Country Zip Counlry 55.00 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

REDDISH, CINDY
5303 5.W. WOODHAM ST,
PALM CITY FL 34990

Name

Streat Aadross (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

the obligalions of registerad agent.

8. The abovo named enlity submils this slalomant for tha purpose of changing its registerad office or rogistored agent, or bolh, in the Slalo of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad of printed name of ragstared agent and ille ¢ apphcable (NCTE: Regsiared Ageni signature required when renslaing) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O celete Nne [ change ] Addition
NAME REDDISH, CINDY NAME
STREET ADDRESS | 5803 SW WOODHAM ST. STREET ADDRESS
CITy-8T-21P PALM CITY FL 34930 CITy-S81-2IP
e ] Delete 1E [ cnange [ Addition
NAME NAME | e -
g e
STRGET DRSS SIRUET ADDRESS 14, Jll rlll-” T e B0 O
CIY-ST-7IP CITy-ST- 2P e s =R
e 1 Delete TnE [ change  [C] Adadion
NAME NAME
STREET ADDRESS h STREET ADDRESS
CIFY-ST- 7P CITY-ST-2P - —
I1LE [ Dpelate T [ change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IE [ Delete il O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CIry-51-2IP
TiTHE O oelete 1 [Z] Change  [] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S51-2IP

SIGNATURE:

INTED NAME OF SIGNING MANAGING MEMBER, MANAG

, OR AUTHORIZED REPREEENTATIVE

11. | hereby centify that the information supplied with this filing does not qualify for the oxamptions contained in Section 119, Florida Statutes. | further certify that the iniormation
indicalod on 1is report is true and accurale and thal my signaturo shall have the sama logal efioct as 1f made undor oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo exocula this report as requred by Chapler 608, Florida Statutes

/o'z7/o7 778 883-6/87

Date Duytrne Plong 4




