2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR} FILED

DOCUMENT # LO3000032546 AR Feb 11, 2005 08:00 AM
1, Entiy Name iy Secretary of State
C R PROPERTIES, LLC
Principal Plce of Business }viailiﬂg Adci.r;ess
1713 LONG STREET ATTN: TONI BRAY
CLEARW{ATER FL 33755 1603 BONAIR STREET
CLEARWATER FL 33785
i Sl W |11
Suite, Apt #, ete. "_ Saite, ApL B, etc. 15t MOORE CREE0SS (10/04)
City & Stat Oy & State [ 4 FeINumb Applied F
ity e o ity & State | | umber 26-4537464 | st 1:; ?%:;‘
Zp Countey ' Zp Country 6. Cerfificate of Status Desired | ?i'gg qﬁi‘ﬁm"“ﬂ
6. Name and Addrass of Curréhi_negistered Agent ' 7. Mame and Address of Naw Regislered Ag' ent .
= ns - — e —— a
?Gﬂgg ’BE%TIR STREET Street Address (P.Q. Box Numbaer is Not Acceptable)
CLEARWATER FL 33755 =
City - FL Zip Code

8. The above named orility submits this statement for ti:ee pureose of changing its registered office o registersd agent, o both, in the Stale of Florida, | am familiar with, and accém
the obligations of registered agent

SIGNATURE . I . . . — -
Segradurn, pad & minted na:nedfg@}awd&}frﬂﬁ?@_{wpi&hli {HOTE Begmiens AGOrs sgral B whar SEY TATL
FIL.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS] MANAGERS 10, S ADDITIONS] CHANGES
Hiet MGRM 3 Delete (i [J Changs [ Addinic-
NANE LORE, RICHARD HAMI LO0no0z257vl
SIREFTADDRESS |24 RUE TONDUTTI L’"ESCARENE STREET ADDRESS (h2e 1 DS“‘SUQSE‘HEE 5a. GB
oy §1.7% | 06000 NICE, FRANCE ITY-51- 2P
THY: . (3 Detete it [Cchange [ Addition
NAME HAME
SREFT ADTIRE SS STREE T ANDRESS
iy $1-2P IR AR
it 7 Delete it [ Changs  [3 Addition
HAME NAME
SIHEE} ADDRLSS STAFEADDRFSS
Y- S1- 4 CHY-&F- 2t
HiLt 1 Delete T [ Change [ Additian
HAME HAKE
% e | ADURESS STREET ADDRESS
ohy-st-4p Cv-SI- 4P
it O petele Jiitk . Donange 3 addition
HEME BANE
STRLLT ADDRLSS | IREYE A
Y- SL 7R Ofy-51- 2w
WILE 1 pelete Nigs O change [ Addition
HARE NAME
STHH | ANDALSS SIREE T ADDRESS
Clvy 1P fHiY-S1 P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
i

limited liability comnpany or the reghiver o tustes empowered o execute Hhis repart as required by Chapter 608, Florida Statutes.
! ?J’-
-
SIGNATURE: ¥ A m - , ?7/‘?:( 05~ 727-Y61- 5,
Date

SIGNATURE ED [ PEi;HTE}J HAME OF S!GHE‘G MANAGING MEMBER, MANASER, OR ALTRORIZED REPRESENTATIVE Davleng M ¥




