FILED

Apr 30,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-30-2004 90083 028 ****50.00

DOCUMENT # L03000032546

1. Entity Name

C R PROPERTIES, LL.C

Principal Place of Business Mailing Address )

1713 LONG STREET 1713 LONG STREET "

CLEARWATER, FL 33755 CLEARWATER, FL 33755 2 4 0 6 1 3 / 3

R v A R
Suite, Apl. #, etc. Suite, Apt. #, efc. 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Be—4537464 Nt Apﬁdicz_EE
“p Country Zp Cauniry 8. Certificate of Status Desired 0 ?:'ggﬂfiﬁomi
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWMAN, JAMES E.H.
1713 LONG STREET Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33755

City FL J Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
Py

SIGNATURE
) Signamre, typed of printed neme of registered agent and title 1 applicabie. (NOTE: Regislered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmMLE MGRM [ Detgte TILE O change [ Acdition
NAME LORE, RICHARD NAME
STREET ADDRESS | 24 RUE TONDUTTI LESCARENE STREET ADDRESS
CITY-ST-ZIP 06000 NICE, FRANCE, CiTY-§7-217
e [J oelete TITLE Clchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-21P
TILE [ Delete TILE Ochange [ Addition
NAME NAME
| . STREET AD0RESS STREET ADDRESS
CITY-5T.21P CY-ST-21P
. TME [ petete TITLE D change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S57-2IP
MLE [3 Detete TITLE Ochange [ Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - oITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Alorida Statutes. | further certify that the information
indicaled on tfis report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liability company or the Jeceiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \ 222 Do Lo Bibia s T S ﬂmf,mﬁg@cf gé;gé’/

SIGNATURE AND TYPED OR PRINTED HAME G SIGHNQ MANAGING UEMBER, MANAGER/Df AUTHORIZED REPRESENTATIVE

737- 96,-003Y

e 7




