2008 LIMITED LIABILITY COMPANY FILED
Jul 16, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
( Secretary of State

DOCUMENT # L03000023392 --
t. Entity Name 05-09-2008 90063 044 ***138.75
CR PROPERTIES, LLC
Principal Piaca of Business Mailing Address
5203 S.W. WODDHAM ST. P.Q. BOX 1033
PALM CITY FL 34330 PALM CITY FL 34991
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrnss
Suite, Apt. f. elc. Suite, Api. ¥, elc. 15t MOCRE CR2E083 {10/07)
City & Stae City & State 4. FE} Numoer Applied For
87-0709996 Not Apphcacle
zip o A Country g Couriry 5. Certitcate of Status Desired O Eesegg qligmnal
B.I MNamea and Address of Current Registerad Agen! 7. Name and Address of New Rogistered Apent
- . NAme
gg(?:? ésw“%%%YDH AM ST Sireet Address (P.0. Box Nurtiber is Not Acce-p:a‘nla) —
PALM CITY FL 34990
City FL I Zip Code

B. The above named entity subriits this stalernent for the purPase of changing re registered okiice of registered agent. or oolh, in the State of Floride. | am fariliar with. and accept
1he obligations of registered agest.

SIGMATURE __
S

O VLD B T TR G 40 65010 Sgiert 0 T F anghs oy INGTE R ptitwenit A pord 5.0 0004 1305 mreo] sl sor o) CATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TRE MGR 7 Detea M Clcnange [ Adaition
HAME REDDISH, CINDY NAME
SIZEET ADORESS 15903 SW WOODHAM ST. STREET ALLGRESS
ciny-ST- 2 PALM CITY FL 34990 CINY-Size
ERE O pelere fiiik [J Change  [] Adtitinn
N NANE
SIPEEY ALDRESS STREET ADGAESS
CiTy- 5T- 1P CIY-37. 2P
L 2 Dekete Wik COctange (3 Aaricn
NAME HAME
" STRET Z00RLSS - R 5132 - - - -
CITy-5T-7P aTY-5i-2p
nne [ oriete e O Change [ Aadinicn
HAHE 1AL
STAEET ADDRESS SIPEEL ADDSFSS
[Eh & 4 CiTY.5i- 2P
TNE O Detete THE Clchange [ Addition
WAHE NAME
SHAEET ADDHESE SIREET DDFESS
Cy-51-2P ChY-57-19
UnE O Detste THLE O Change [ Actltion
HAHE NAME
SIREET ADDHESS STREET ACDRESS
Cv-St-2P CITY - §7- b

11. 1 haraby certity that the ivdurmation suplied with tis fling coes nol quakty 101 Ihe exemptions conlained it Section 119, Flarida Statules. ) tunther cartily ma the information
indicated on this repc is true anda accurale and thai my signatre shall have the sama l9gal eltect as il made under vatn: that 1 am a managing memter or manager of the
limited labifity company of the raceiver Of uBles AMPowered 1o exscyle this reporl as requirad by Chapter 808. Flarida Statutes.

SIGNATURE: WM&QL g/)’ﬁ/ /AL 7 /// / J 7

SIGNATURE AND D TYPED O 'MI fﬂ DF MAMAGING MEMBEN, MANAGE R, OR AUTHORDED REPRESENTATIVE Caw Cuwpzran Powxa s
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