2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 24, 2005 8:00 am

Secretary of State

DOCUMENT # L03000028912 03-24-2005 90202 043 ***150.00
1. Entity Name
CRM INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address (:n U U LY4duv
725 SE OSCEQLA ST 725 SE OSCEQLA ST
SUITE 1 SUITE 1
STUART, FL 34994 STUART, FL. 34994
e Qe G ARARARARTIRE A
Suita, Apt. #, elc. Suila, Apt. #, etc. 03052005 Chg-LLC CFR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0134043 Not Applicable
Zip Country Zp Gouniry 5. Ceriificate of Status Desiad ~ [1 9900 Addiionat
, Fee Required
— - —§..Name and Addregs of Current Registered Agent  _ _ 7. Name and Address of New Reglsterad Agent
’ Name

MEDWID, RITA M
921 EAST OCEAN BLVD., SUITE 3
STUART, FL 34994

725

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

S.E. OSCEOLA_ STREET

SUITE 1

City
STUART

Zip Cod
FL [ %2555,

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am fariliar with, and accept

Lo i Poder d

the obligations of registered agent.

’P.TA. M MEDW

3-/12-0&

SIGNATURE
nature, typed or printed name af registered agent and it it applicabla

{NOTE: Regisierad Agen: signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM [ oelete TITLE [ Change [ Addition
NAME MEDWID, RITA M NAME

STREET ADORESS | 921 EAST OCEAN BLVD., SUITE 3 smeeraoress | 725 S.E. OSCEOLA STREET, STE. 1
ciTy-ST-2P STUART, FL 34994 CITY-S1-2IP STUART, FL 34994

TMLE MGRM [ Deete TILE [ Change [ Addition
NAME MEDWID, CLAIRE NAME

SIREET ADDAESS { 725 SE OSCEOLA ST., SUITE 1 STREET ADDRESS

CITY-ST-2P STUART, FL 34994 CITY-ST-2P

TILE [ Delets TIMLE (O Change [ Addition
NAME=— - e N o S - e e T s L eme o~ R NAME - - - - z — — — e 7 e s e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 2P .

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2P

TME O Deete mE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

WLE 7 Delete TME (1 Change - [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Lidn I Sho b |

:§>-/) & 1=772-28) 22

GNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING us?nen MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢




